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TENDENCIES IN PUBLIC HEALTH 
ADMINISTRATION * 


C. V. CRASTER, M.D., D.P.H., A.P.H.A. 
Health Officer, Newark, N. J 


O RAPID HAS been the develop- 
ment of social service within the last 
10 years and so varied are the channels 


through which this service has _ been 
directed to the public needs, that the 
health administrator has perhaps felt like 
Jack, whose mother threw those beans 
way, and found next morning that they 
had grown sky high. Whether the health 
administrator can climb by their help to 
unknown and wider fields of conquest, is 
a debatable point as yet. Certain it 1s 
that the vision of health administration 
has been considerably broadened by the 
results of the many valuable surveys and 
demonstrations carried on by endowed 
institutes and foundations, without whose 
help and support the solution of many 
problems of administration would remain 
unattempted. 
Some of 
cates of purely social health service would 
apparently encourage the city health de- 
partment to enter nothing but social 
activities and in all other respects make 
the health officer “ a switchboard official,”’ 
or one who steers into other municipal 
channels sanitary work which was for- 
merly considered a basic and elementary 
duty of earlier régimes. Others equally 
as enthusiastic would convert all health 
departments into auxiliaries of baby wel 
fare and prenatal stations, keeping in the 


the more enthusiastic advo- 


* Read at the First General Session of the American 
Public Health Association at the Fifty-fourth Annual 
Meetir it St. Louis, Mo., October 19, 1925 


department only as another activity, the 
supervision of epidemic diseases. It thus 
comes about that many of our older 
administrative functions are being per 
meated by these new social trends so that 
the health administrator may be forgiven 
if he feels that the old ideals are becoming 
somewhat dimmed and that new and 
unfamiliar signs are being seen upon the 
crossroads. 

\Vith the increasing spread of knowl 
edge and education, however, health de 
partments must be prepared to shoulder 
new burdens of responsibility not only 
in the prevention of disease but in the 
maintenance of health. New efforts must 
be made to come into closer touch with 
other city activities and the work of 
volunteer health agencies. 

Who does not realize, with some prick- 
ings of conscience among a few of the 
older health administrators, the unnatural 
divorce of the public school from the 
health department, as a result of the 
refusal of such departments to carry on 
medical inspection of school children 
Some way must be found to remove this 
isolation, to bridge this gap, for the fu 
ture of health education is in the main 
a school problem. Health departments 
are vitally interested in the provision of 
adequate playgrounds, of swimming pools 
and baths, and play streets, and yet how 
seldom can their influence be felt in these 


ways. 


ts 
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The care of the city poor in the 
homes and almshouse is inherently a 
health problem and yet in nearly every 
city government it is the work of another 
bureau. 

How many real health problems are 
at our elbows, forgotten, neglected, or 
even unseen by those who are always 
on the gui vive for something new in 
health activities? How few health de- 
partments concern themselves with sweat 
shops, or home industries with lodging 
houses, with the sanitary condition of 
factories and the proper hygiene of the 
workers? How little legislation exists 
permitting health departments to super- 
vise tenement buildings and control the 
type of construction, or to take an active 
part in city planning or zoning, or the 
suppression of the sale of quack medi- 
cines and misleading adverts of proprie- 
tary articles claiming to cure every 
human ailment? These are types of 
health department activities, generally 
going begging, or which are indifferently 
covered by other agencies in which health 
preservation is a side issue. How far 
shall the health administrator go in as- 
suming the new social activities so allur- 
ingly displayed, and what shall he con- 
sider superflous work which he may be 
able to abandon or unload upon another 
city department ? 

Among many conflicting themes as to 
what are essential and what unimportant, 
there must be a middle course to be 
steered which will combine progress with 
safety in health administration. Although 
many members of this section have, no 
doubt, “come from Missouri,” few are 
so “hard boiled” as to refuse to wel- 
come sane exponents of improvement in 
administration who will not seek to pro- 
mote new fields of endeavor by disparag- 
ing well tried and sound principles of 
sanitation and public hygiene. The ad- 
ministration of public health to-day is 
perhaps at the crossroads of change and 
the Public Health Administration Section 
is in need of sane yet progressive thinking 
and wise leadership. 
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“sTOP, LOOK AND LISTEN” IN HEALTH 
ADMINISTRATION 

In business the annual inventory 
serves the useful purpose of finding what 
particular line is loading up the shelves 
and whether it is worth while to continue 
the stocking of any particular commodity. 
It is a hopeful sign, therefore, that health 
departments should ask for an _ op- 
portunity of “checking up” activities 
by means of the Appraisal Form re- 
cently adopted by the American Public 
Health Association. 

This “check up” is presumably in 
tentative form only and may be liable to 
considerable alteration from time to time. 
The making of such a score card must, 
of course, reflect very much the personal 
opinion of the members of the committee 
in charge, inasmuch as there is no yard 
stick or standard whereby any of us can 
set a proper value upon the various activ- 
ities of municipal health departments. 
Opportunity will. no doubt, be given for 
the health administrator to read and care- 
fully consider the relative values assigned 
to the various branches of department 
work. 

The difficulties in setting even an ap- 
proximate value upon separate health 
activities is immense. How shall we 
measure our efforts in tuberculosis con- 
trol when the disease is so much the 
product of housing, of special trades, of 
economic influences and even of nation- 
ality and race? Again in infant mortal- 
ity so much is dependent upon a clean 
and safe milk supply, upon the breast 
feeding of infants, itself so much a mat- 
ter of nationality and economic necessity. 
In contagious diseases the control of the 
patient is so small a matter as compared 
with the factors which predispose or bring 
about infection. How shall we properly 
set a value upon such factors and their 
control? The subject bristles with diff- 
culties and must be approached with an 
unbiased mind and with a due recognition 
of the influences which may affect even 
distantly the health and welfare of the 
individual. 


[he adoption of the Appraisal Form 
should be optional with the health officers 
nd any attitude of “ hanging separately 

not together,” or of “ being scored if 
he doesn’t accept it and scored if he does,” 
is to be deprecated. Only by frank and 
ree discussion can such an Appraisal 

rm be made useful and comprehensive 

uigh to measure the average city health 
.dministration and to meet any possible 
riticism that it is not the product of the 
health administrators themselves. 


POLLUTED HARBORS AND COASTAL WATERS 
Che last few months of 1924 witnessed 
mysterious outbreak of typhoid fever 

principally affecting New York and Chi- 

These cities had pure and safe 

water supplies. Milk and food were ef- 

ficiently supervised and _ investigation 
showed them to be above suspicion. The 
origin of the majority of the cases was 
raced to the eating of shellfish. 

lt was found after a survey that con- 
ditions of infection were present when 
tidal waters heavily infected with sewage 
were allowed to bathe shellfish beds and 
water set aside for floating purposes. 
lhe publicity following these outbreaks 
very nearly ruined the oyster industry 
ind brought hardships and privation upon 
many thousands of workers in this lisi- 

At a conference in Washington in 

February, 1925, called by the Surgeon 

General of the U. S. Public Health Serv- 

ice, recommendations were made to Con- 

special appropriation to 

investigate and survey the oyster industry. 
(he Appropriation Committee of the 
House assigned $57,600 to the U. S. Pub- 
lic Health Service for a sanitary investi- 
gation of the methods in use for the 
growth and marketing of all shellfish 
used for food. The pollution by sewage 
and other matters of harbor and coastal 
waters will have to be solved sooner or 
later or shellfish beds within 
tidal contamination will have to be aban- 
doned, and bathing facilities prohibited 
wherever water is found to be unsafe and 
dangerous to pleasure seekers. 
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HOSPITALIZATION AND SOME CONTAGIOUS 
DISEASES 

The tendency for health administrators 
to place a high value upon hospitalization 
of cases of epidemic diseases is being 
somewhat discounted by recent observa- 
tions in large cities especially where the 
case fatality can be shown to be unusu- 
ally high at certain age periods. In a 
survey of the hospitalization of children 
covering 16,436 admissions to the Wil- 
lard Parker Hospital, New York, in 1919- 
1925, Dr. Haven Emerson and Aleita 
Hopping found that the death rate among 
children suffering from scarlet fever, 
diphtheria and measles under two years 
of age was so high, especially in measles, 
that it was believed inadvisable to admit 
such patients to hospital care, even when 
the home conditions are unfavorable, if 
by visiting nurse service, passable con 
ditions can be provided. The use of hos- 
pitals to cover up the sins of omission on 
the part of the parent or medical at 
tendant was emphasized in the observa- 
tion of the frequency of death occurring 
within the first 48 hours after admission, 
especially from diphtheria and from 
pneumonia in measles patients. 

That hospitalization of such diseases 
as scarlet fever and diphtheria is of value 
in circumscribing the spread of epidemics 
is doubted by Brend, who illustrates the 
high prevalence of these in London, 
England, in 1914, irrespective of the fact 
that 90 per cent of the cases notified were 
received into isolation hospitals. A more 
promising future for the control of diph- 
theria and scarlet fever by administrative 
methods would appear to be by the more 
general application of the Schick and 
Dick tests in our institutions and public 
schools. 

The mortality from heart disease is 
now the principal cause of death in our 
national, state, and municipal records. 
The reasons for this are probably many, 
but all obscure, and although programs 
for relief of sufferers from 
lesions will do much by providing clinics 
and hospital beds, there still remain the 


organic 
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underlying conditions, the reservoir, so 
to speak, that feeds us this line of crip- 
pled citizens. If rheumatism is a prime 
cause, then its prevalence must be sought 
for and combated as far as our publicity 
and education can carry it. The more 
effective follow-up of children recover- 
ing from epidemic diseases or discharged 
from isolation hospitals by a proper nurs- 
ing force would perhaps bring many early 
cases of cardiac disease to the attention 
of parents and physicians. In Essex 
County, New Jersey, all patients dis- 
charged from the County Isolation 
Hospital are visited at home by nurses 
and the permanence of complications 
noted and parents advised as to their 
importance. 

The deaths reported at Bayway, N. J., 
as a result of experimenting with tetra- 
ethyl lead, a highly poisonous chemical 
used for enriching gasoline for automo- 
bile engines, has drawn the attention of 
health administrators to the potential 
danger of fumes from this source upon 
public thoroughfares. The amounts of 
this chemical that might be present in the 
exhaust from motors using this fuel, 
however, has been shown to be so in- 
finitesimal as to constitute little public 
hazard. But the addition of any poison- 
ous substance to the noxious fumes al- 
ready pervading our streets and roads 
will naturally arouse both curiosity and 
fear as to the effect upon the populace 
as a whole. 


SANOCRYSIN FOR TUBERCULOSIS 

The high hopes engendered by the 
news of a new remedy for tuberculosis 
found in certain salts of gold by Pro- 
fessor Moellgaard of Copenhagen have 
not been realized. The remedy is still 
under investigation in this country and 
abroad, but the results are as yet inde- 
terminate and opinion must be reserved 
as to its possible value in this disease. 


SECTION ON PUBLIC HEALTH 
ADMINISTRATION 

This section as at present constituted is 
made up of Fellows and members of the 
\ssociation (about 300 in number), 
whose work is concerned with the admin- 
istration of public or private health 
agencies. It thus includes, and is indeed 
the proper section for the affiliation of, 
all municipal and state health officers or 
those who are interested in enforcing 
public health laws as well as those who are 
carrying on health activities by means of 
popular appeal, including many social and 
specialized agencies. The papers and dis- 
cussions in the section have always main- 
tained a high scientific level, combined 
with judicial constraint in conclusion and 
comment. This tradition must be con- 
tinued if the Section on Public Health 
Administration is to fulfil its function as 
the forum before which, in the ultimate 
appeal, all public health activities must 
be presented for criticism and eventual 
approval. 
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THE ENGINEERING ASPECTS OF 
OYSTER POLLUTION * 


R. E. TARBETT 


Sanitary Engineer, U. S. 


TTS HE QUESTION of oyster pollution 
| may be considered in two parts, 
namely, pollution due to conditions 
existing in the growing areas; and sub- 
sequent pollution due to  insanitary 
handling, shucking, packing and shipping. 

lhe study, control and correction of 
pollution in the growing and bedding 
areas are sanitary engineering problems, 
with such laboratory examinations as are 
generally required in any study involving 
water. 

The control and correction of polluting 
influences entering into the handling of 
oysters subsequent to collection is a joint 
problem for the sanitary engineer, bac- 
teriologist and public health officer, with 
the question of sanitation paramount. 

Another problem which may be of con- 
siderable importance, and which is an 
engineering problem primarily, is that of 
artificial purification or sterilization by 
means of chlorine. 

The control of sanitary conditions in 
the growing and bedding areas is per- 
haps the most important factor in the 
production of safe oysters, because it is 
in the waters in which they are grown 
or bedded that shellfish are most liable to 
be exposed to dangerous pollution. » The 
protection of such areas presents a diffi- 
cult problem, since the pollution of tidal 
waters, being subject to many and vary- 
ing influences, is not easily controlled. 

The determination as to the safety of 
oysters for human consumption hereto- 


* Read at the Joint Session on Oyster Sanitation of 
the American Public Health Association at the Fifty- 
fourth Annual Meeting at St. Louis, Mo., October 20, 
1925. 
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Public Health Service, Washington, D. C. 


fore has been based largely on the B. cok 
contert of the shell liquor, expressed as 
The present standard score 
appears to have been based upon the 
assumption that the oyster, due to its 
life processes, tends to concentrate or- 
ganisms that may be taken into its gill 
chamber, so that a greater B. coli content 
may be expected in the oyster than that 
of the water in which it is grown. If 
this were true we would expect the B. 
colt content of the shell liquor to be 
somewhat proportional to the B. coli con- 
tent of the overlying water, and the score 
to give some indication of the character 
of this overlying water. 

Studies of the relation of the B. col 
content of the shell liquor to that of the 
overlying water have been very meager, 
and very little data bearing upon the sub- 
ject are available. The results of the 
work carried on by the Public Health 
Service during the period 1914 to 1917, 
and of a relatively small amount of work 
during the past summer, would lead one 
rather to doubt that the oyster score is 
indicative of the quality of the overlying 
water, and to suspect that other factors, 
particularly temperature, may be the de- 
termining ones in connection with the 
B. coli content of the shell liquor. It is 
also possible that there is some other 
organism that may be confused with 
B. coli which will account for excessive 
obtained at times in certain 
localities. 

A definite basis upon which to fix an 
oyster score that would indicate within 
reasonable limits the safety of the oyster 
from the standpoint of freedom from 


a “score.” 


scores 


a 
— 


6 THE AMERICAN JOURNAL OF PUBLIC Hra_TH 


possible gastrointestinal organisms ap- 
pears to be lacking. 

A study of the data available in Public 
Health Bulletins Nos. 74 and 86,) cover- 
ing an investigation of tidal water pollu- 
tion from New York to Virginia, indi- 
cates that where the B. coli content of 
the water ranged from negative in 10 c.c. 
to positive in 1 c.c., temperature condi- 
tions played an important part in so far 
as the oyster scores were concerned. The 
data obtained from this study also showed 
that the scores generally—94 per cent— 
fell within the present limit of 50 to the 
same extent when the oysters were taken 
from water having a B. coli content of 
| per c.c. as when taken from water 
negative in 10 c.c. We would not con- 
sider a water having a B. coli content of 
1 per c.c. safe for drinking purposes, yet 
we have considered oysters grown in such 
water safe for human consumption, pro- 
vided that the score was 50 or less. 

So far as is known, there has been no 
work carried on to determine the rela- 
tionship between oyster scores and water 
scores, where the methods have been 
comparable and where the oyster and bot- 
tom water samples have been collected at 
the same time, other than some experi- 
mental work carried on by the Public 
Health Service (Wells, Fisherman’s 
Island)? in 1915, and by the Mary- 
land State Board of Health and the 
Public Health Service during the past 
summer. 

Wells, working experimentally with 
artificially polluted water, found that the 
number of B. coli in the shell liquor was 
high as compared to that in the water, 
where the PB. coli concentration in the 
water was low; and that the ratio de- 
creased as the concentration in the water 
increased. This was found to hold under 
actual conditions in the lower Chesapeake 
Bay during the past summer. The range 
of oyster scores was not affected by the 
B. coli content of the water, as scores 
from 0 to 500 were found in oysters 
taken from waters scoring 0.5 and less 
(0 to 10 B. coli per 100 c.c.) and from 


waters scoring 14 to 50 (280 to 1,000 
B. colt per 100 c.c.). 

With waters scoring from 0 to 0.5, 
averaging 0.19, the ratio of water to 
oyster score was 1 to 600; in waters 
scoring 1.4 to 5, averaging 2.59, the ratio 
was 1 to 44.8; and in waters scoring 14 
to 50, averaging 35.7, the ratio was 1 to 
7.6. The ratios obtained in the Maryland 
work corresponded to those just given. 
High scores in oysters were obtained by 
both laboratories in areas free from pol- 
luting influences, and for the present, at 
least, many of these high scores are 
unexplainable. 

From the data available in Public 
Health Bulletins Nos. 74 and 86! the 
ratios would appear much lower, ranging 
from approximately 1 to 12 in waters 
having B. coli present in 10 c.c., to 1 to 
0.6 in water having B. coli present in 
0.1 c.c. 

The data available would appear to 
indicate that the determination of the 
safety of oysters from a given area by 
a few bacteriological examinations of the 
shell liquor, without considering other 
data, is misleading and open to criticism. 

Where oysters are grown in a water 
free from pollution of recent origin, as 
determined by surveys and bacteriological 
examinations, the oyster score would 
appear to be of minor importance, as the 
probability of the oyster’s becoming in- 
fected is slight. This being the case, the 
determination of the probable safety of 
the oyster as a food will depend upon the 
condition of the water in which it is 
grown or bedded, and the problem be- 
comes one of water pollution. 

The determination of the probable 
safety of an area for the growing of 
oysters is somewhat more complicated 
than in the case of a water supply. 
Oysters are found only in tidal estuaries 
and bays that receive a certain amount of 
fresh water; hence they are subjected to 
possible polluting influences originating 
on fresh water streams as well as those 
which may arise directly upon the tidal 
areas. We have, therefore, not only the 
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stion of stream pollution and purifica- 
. but also the more uncertain question 
tides and currents, to deal with. A 
of the pollution of a tidal area 
uld be considered in two parts: first, 
study of the stream above tidal 
ence; and, second, the study of the 
| estuary or bay. 
Sanitary surveys of the sources and 
unts of pollution entering the streams 
ve tidal influence should be made, 
ther with studies to determine the 
roximate dilution taking place under 
ferent conditions of stream flow and 

e approximate time interval elapsing 

tween point of entry of the pollution 
ind the area of tidal influence. Data thus 
secured will determine the approximate 
umount of pollution discharged from the 
stream to tidal water, which can be con- 
sidered equivalent to a definite amount 

| sewage discharged at that point. This 
then becomes one source of pollution to 
the tidal area being studied. 

Sanitary surveys should be made of 
the sources and amounts of pollution on 
the drainage area directly tributary to 
the tidal areas in which oysters are being 
crown or bedded, together with studies 
‘f dilution and action of tides and cur- 
rents in respect to the shellfish growing 
areas. The action taking place in tidal 
areas is somewhat more complicated and 
variable than in streams, due to the tides 
and currents. Dilution may play a very 
minor part, due to vertical stratification 
ind slow dispersion. Tides and currents 

tidal estuaries are not constant, being 
iffected by winds, the volume of inflow- 
ng fresh water and the like. The lag 
n tides and currents also produces condi- 

ns which tend to interfere greatly with 
estimates of time intervals and the move- 
ment of water over growing areas. This 
is particularly true where a considerable 
ig occurs on one side of an estuary as 

mpared with the other side. Such 
conditions may produce islands of un- 


polluted water where pollution would be 
indicated. 
be given consideration, and its influence 


Bottom topography must also 


in determining direction of flow, limiting 
of dispersion, and barrier action studied. 
It is therefore necessary carefully to 
study areas which from a sanitary survey 
might appear questionable, giving proper 
consideration to all of the factors con- 
cerned. Movements of water, effects of 
dilution and conditions of pollution in 
areas within which shellfish are grown 
would seem best to be determined by the 
establishment of B. coli contours under 
different conditions of tides and winds. 
This can be done by cross sectioning the 
areas and determining the B. coli content 
of the surface and bottom water. 

To summarize briefly, it would appear 
that the safety of an area for the grow- 
ing or bedding of shellfish can be best 
determined by a sanitary survey of the 
tributary area to locate sources and 
amounts of pollution, estimates of time 
required for the pollution to pass from 
point of entry to the growing area, effects 
of dilution, the action of tides and cur- 
rents under the varying conditions, and 
effect of bottom topography, together 
with the exam aation of oysters and bot- 
tom water samples collected simulta- 
neously and under varying tidal condi- 
tions ; and that the effects of dilution and 
movement of water can be best studied 
through B. coli determinations of surface 
and bottom samples so taken as to make 
possible the plotting of B. coli contours. 

With the data thus obtained it should 
be possible to determine the probable 
safety of a growing or bedding area 
regardless of the score obtained from 
shellfish taken from the area, since the 
shellfish score is only one factor to be 
considered along with many others. It 
also becomes possible to determine the 
type and extent of corrective measures 
necessary for the protection of any 
given area. 

The handling, shucking and packing of 
oysters would appear somewhat analo- 
gous to the handling of milk, but con- 
siderably more open to polluting influ- 
ences, since the oysters come in contact 
with the hands during shucking and are 
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washed before they are packed. As 
oyster liquor is stated to be an excellent 
bacteriological medium, the same precau- 
tions against undue contamination are 
indicated as in the case of milk. Matters 
of general sanitation, water supply and 
equipment enter very largely into the 
problem of control. 

While offering no particular complica- 
tions, this phase of the shellfish control 
problem is an important one requiring 
considerable attention, since in the past 
little or no control has been exercised 
over oyster and clam shucking and the 
methods followed have been to a con- 
siderable extent insanitary. 

There are many growing areas which 
are suitable for oyster culture, advan- 
tageously located for gathering and mar 
keting, but which are receiving sufficient 
pollution to restrict their usefulness. 
Methods by which oysters or clams from 
such of these areas as are not grossly 
polluted may be treated and made mar- 
ketable should receive careful considera- 
tion. Purification of oysters by allowing 
them to cleanse themselves in water 
treated with chlorine would appear to 
offer the solution to this phase of the 
problem. The work of Wells* in 1914 
and 1915, of Wells and others * in 1920, 
and that carried on in the commercial 
plant installed by Sprague and Doughty 
at Inwood, N. Y.” (now abandoned), 
would indicate that this method is both 
feasible and practicable within certain 
limits. Before this process definitely can 


be recommended, however, it is believed 
that more work on a commercial scale. 
involving other methods of chlorination, 
is necessary. 

In this connection, it may be stated that 
at least two of the larger oyster com- 
panies, one dealing in shell oysters and 
the other in shucked oysters, are arrang- 
ing to carry on experiments during the 
present season. 

In any development of chlorination 
with respect to oyster purification it 
should be borne in mind that such treat- 
ment is not a substitute for sanitary con- 
trol over growing areas or for cleanliness 
in handling, but simply an additional 
safeguard against accidental pollution. 

Oysters grown in one state are often 
shipped to other producing states for 
shucking and distribution; hence any one 
state may be limited in the control it may 
exercise over shipments from its bound- 
aries. It seems necessary, therefore, that 
uniform methods and regulations be 
adopted by each producing state if the 
product as a whole is properly to be 
safeguarded. 
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DISCUSSION sy Fietu We tts, Fectow A.P.H.A. 


Mr. Tarbett has outlined a splendid plan for 
the survey of coastal waters. A program to 
conserve the quality of waters on which directly 
depends an industry producing 70,000 tons of 
food per annum, at a cost to the consumer of 
fifty million dollars, is amply justified. The 
remarkable iso-coli contour maps prepared by 
Carmelia and Pincus, in connection with the 
study of Jamaica Bay by the U. S. Public 
Health Service in 1916, indicate the usefulness 
of such charts to those concerned in the regula- 


tion of coastal pollution. Much can be done 
by the systematic location of sampling points, 
and standardization of methods of examination, 
to utilize data collected by the various states. 
Valuable as may be a survey of this sort, 
we should not place undue emphasis upon this 
phase of the problem. Independently it falls 
far short of insuring the public and the industry 
against such happenings as have occurred in 
the past. None of the classic American 
examples, Wesleyan, Atlantic City, Lawrence, 
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Goshen, and Tilghman’s Island, have been 
ributed to pollution acquired by shellfish on 
their natural beds. Such contamination as was 
ised of causing the trouble entered from 
timate contact, either by floating in grossly 
taminated creeks, or handling in the shuck- 
house by infected persons. This is in 
irmony with Houston’s dictum regarding 
vater—that danger from equal degrees of pol- 
tion is greater where it is recent in character, 
ind also conforms with experience in the 
handling of other foods. 
Valuable as may be the survey, it was power- 
ss to prevent last winter’s disaster. The in- 
dictment of oysters from beds bearing the 
hichest certificates of purity, issued by the 
most competent authorities, reveals to the in- 
dustry the futility of such certification in a 
crisis, and raises for the sanitarian a serious 
problem 
Unless public health can define the condi- 
tions of shellfish production which will guaran- 
tee adequate security to the public and the 
industry, it has failed in the grave responsi- 
bility issuing from its unlimited authority. 
Naturally, the burden will fall largely upon 
the public health engineer, following the prece- 
dent established by the sanitary improvement 
of water and milk supplies. Much which has 
been learned in these fields can be applied 
directly, but it must not be forgotten that 
oysters differ radically from either product, 
and introduce problems peculiar to themselves. 
Mr. Tarbett has fully covered the question 
of water pollution problems. We may add, 
however, that salinity, and feeding conditions 
required for the growth of oysters can only 
be produced by the admixture of fresh with 
tremendous volumes of salt water by natural 
tidal action, thereby diffusing polluting sub- 
stances in such a manner as to cause slight 
but rather generalized contamination. Unlike 
rive or lakes, the foci of pollution in tidal 
waters are dispersed by the ebb and flow of 
the tide, together with winds and currents 
which may carry polluting substances long dis- 
tances and proportionately dilute them. This 
is Clearly shown in Jamaica Bay, where despite 
the discharge of 50,000,000 gallons of sewage 
per day, there are found large areas where B. 
oli are generally absent in 1 c.c., and in Raritan 
Bay most areas still come in this class. 
The waters in which shellfish are grown 
to-day may be compared roughly to drinking 
water before the general application of puri- 


fication processes. Twenty-five years ago, 
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waters which showed less than half of 1 c.c. 
samples to contain B. coli were considered 
acceptable, and it has been only since the art 
of water purification has become firmly estab- 
lished that the standard has been raised until 
the same criterion applies to 10 c.c. quantities. 

In so far as oysters are an organic food 
product, many lessons can be derived from the 
milk industry, where formerly production was 
left to the judgment of the farmer and filth 
and adulteration reigned unchallenged under 
cover of the opacity of the medium. Gradually 
the public was awakened by sanitarians to the 
need of clean milk; former slovenly methods 
of dairy practice were condemned, and a new 
standard was raised. This at first came as a 
distinct hardship to the industry, but gradually 
adjustments were made until the improved con- 
ditions became as natural as were those of 
25 years ago which we could not tolerate to-day. 

Sanitation has not stopped here. However 
clean may be the conditions under which milk is 
produced, possibilities always exist for the acci- 
dental infection of milk in the process of 
handling, and here science has devised a simple 
and effective way of pasteurizing milk to re- 
move the last faint vestige of suspicion. 

Likewise the oyster industry shared the gen- 
eral attack of sanitarians, and consequently, 
former practices of taking up clean oysters 
and placing them in rivers receiving the sewage 
of large cities in order to float or plump them, 
have been abandoned. Contaminated grounds 
which formerly were tolerated for maturing 
oysters have been condemned, and as a result 
it can be generally stated that oysters to-day 
compare in safety to milk before the adoption 
of pasteurization. 

Whereas oysters generally may be considered 
free from contamination, there are practically 
no conditions under which they are naturally 
produced where contamination is not possible. 
The waters over the beds are open to naviga- 
tion, and not absolutely free of access to acci- 
dental or occasional pollution. While generally 
these possibilities may be considered negligible, 
still they are possible, and while such a con- 
dition exists, sanitarians must always give their 
endorsement with reservations. Until measures 
similar to those used in the purification of water 
and the pasteurization of milk are utilized in 
the oyster industry, the public is bound to lack 
the satisfaction in this sensitive product which 
it should rightfully have 

Although the analogy to the public health 
problems of water and milk may serve to guide 
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the progress of the oyster industry, the technical 
development of special methods of insuring the 
highest quality of the product requires an inti- 
mate knowledge o1 the differences arising from 
the nature of shellfish as living animals. With- 
out a full knowledge of the biology of the 
oyster, its anatomy, physiology, feeding habits, 
and the biochemical reactions of its tissues, it 
will be impossible to direct the forces and 
activities of nature to the accomplishment of 
this end The degree and conditions under 
which materials are filtered from the water, 
their path and rate of progress through the 
animal, the fate of bacteria within shellfish or 
their ultimate elimination, and the factors con 
trolling this mechanism, constitute the data 
which are just as essential to the biological 
engineer as the formulae of hydraulics and the 
chemical reactions in the design of a filter 
plant 

It is here that confusion arises, to which Mr. 
larbett bears witness, and this confusion is 
apparent in many discussions of shellfish pollu- 
tion. The vexed question why oysters do not 
always test the same as the water in which 


they are growing cannot be evaded by neglect- 
ing the oyster and focusing attention on the 
water. Until evidence is rendered to the con- 
trary, the burden of prcof still rests upon the 
oyster to account for the B. coli in its 
possession. 

In 1914 and 1915 the U. S. Public Health 
Service conducted a biological experiment sta- 
tion at Fisherman’s Island, Va., which Dr. 
Cumming entrusted ta my immediate charge, 
and here the attempt was made to get suf- 
ficiently acquainted with an oyster in his 
natural home to obtain an answer to some of 
these questions. The primary effort through- 
out the work was to observe the oyster as 
it lives, for no elaboration of laboratory tech- 
nique will compensate for abnormal conditions, 
nor will bacteriological skill deceive an oyster. 
In 1916 Surgeon H. E. Hasseltine of the 
Service was placed in charge of the station 
and we carefully confirmed the critical experi- 
ments and extended the scope of the study. I 
am indebted to Dr. Cumming for the courtesy 
of permitting a summary of the conclusions of 
the investigation to be published. 


Conciusions Reacuep sy tHe U. S. Pustic Heattru Service Experiments At 
FisHERMAN’s IsLAND 


1. From a large number of observations upon 
inoculations with liquid broth cultures of 
B. coli (and fewer with B. typhosus), during 
all seasons of the year, the following facts have 
been developed relating to “free” organisms. 

(a) B. coli ordinarily disappear from sea 
water at an approximate rate of 50 per 
hundred per 24 hours in the winter 
months, which rate may rise to 80 in 
the summer. This is nearly twice as 
high as that observed in fresh water. 

(b) While these conclusions previously made 
by us, as to the death or disappearance 
rate of B. coli in sea water under ordi- 
nary conditions, were confirmed, it was 
made evident by data collected that there 
nay coexist conditions of temperature, 
food and environments, under which the 
increase and death rate of organisms may 
be so balanced that some organisms may 
be found present several weeks after 
inoculation has been made. 

2. It is probable that B. typhosus has a much 

shorter life than B. coli in sea water. 

3. The quantity of water filtered through 
an oyster’s gills at moderate temperatures 


averaged greater than 2 gallons per hour 


4. Particles entering the shells of feeding 
oysters are passed to the stomach in less than 
30 minutes, and ejected with feces in less than 
5 hours. When the shells are closed the feces 
continue to pass into the cloacal chamber. 

5. At least a large proportion of B. coli and 
B. typhosus ingested pass unaffected through 
the oyster. 

6. Oysters, amplifying changes in surround- 
ing water, undergo “waves” of pollution, 
which by lagging behind such changes, cause 
considerable variation between bacterial con 
tent of the oyster and that of the surrounding 
water at any given time. The individuality 
of oysters also causes them to vary among 


themselves. 

7. The B. coli content of the oyster liquor 
was just about that of the water for the 
greater part of the year. 

8. The B. coii content of the oyster liquor 
became considerably greater than that of the 
surrounding water when spawning occurred in 
the hottest part of August, at which time 
oysters either accumulated solid materials more 
rapidly, or B. coli (and possibly B. typhosus) 
multiplied within the shell, or both, bringing 
about a condition of the oyster which is more 
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verous, for a given degree of water pollu- 
than at any other period of the year. 
The ratio of B. coli content of liquor to 
f surrounding water is approximate unity 
gross pollution of the la ‘ter, and increases 
intensity of the pollution of the water 
iscs. 
Only a small proportion of the “ free’ 
are retained from water being passed 


h oysters’ gills. 

ters accumulate detritus, 
rate! sewage particles, and thus render 
during low tem- 
excluded 
may be 


including dis- 


clear, except 
ires, when such materials are 
ether with any organisms which 

tached thereto; so that at about 6° to 7° C., 

maximum sized particles capable of pass- 
through the partially closed shell are com- 
parable in size with “free” bacteria, which 
we have shown are not retained to any great 
extent upon the gills of the oysters. Accumu- 
of pollution is, therefore, reduced to 

ictical exclusion at temperatures below 6° C. 

ll. The B. coli content of the liquor fell 

htly below that of the water during the 

bernating” months, but exclusion of bac- 
was never complete. Soluble dyes were 

ilso found to enter: the oyster at hibernating 
mperatures. There was a distinct lag in 
changes in the content of oyster liquor follow- 
ng temperature and other changes in the water. 

The phenomenon of “hibernation” described 

Gorham and others was demonstrated ex- 
perimentally by inoculating tanks with finely 
agar suspensions incorporating bac- 
teria, and was visually observed when the agar 
was colored by carmine. However, it failed 
to manifest itself appreciably with free B. coli 

culations. The phenomenon may be ex- 
plained by the fact that in nature the organisms 
are usually associated with particles of solid 
matter. It is evident, therefore, that the physi- 
cal condition of polluting material, as well as 
the condition of the oyster, affects the pollu- 
tion of the oyster. 

12. Observations during both years, at the 
laboratory and in the field, show that the effect 
of hibernation in excluding pollution is suf- 
ficient to make reasonably safe, during actual 
‘hibernation periods” many oysters which, 
during periods of physiological activity, would 
be unsafe because of contained pollution. In 
view of the fact that exclusion of infectious 
organisms is not complete during cold weather, 
we believe that oysters from grossly polluted 
areas are not made entirely safe by hibernation 


water 


div ded 


alone; such oysters should not be used as raw 
food unless they are purified by transfer to non- 
polluted waters or by the use of calcium bypv- 
chlorite. Hibernation alone cannot be relied 
upon to insure the sanitary safety of oysters 
from grossly polluted beds. 

13. At feeding temperatures, the 
intestinal tract of oysters ordinarily contains 
the greater part of pollution, while at low tem- 
peratures the liquor and surfaces may be rela- 
tively the more contaminated; exception may 
occur when coarser sewage particles have been 
retained in the gill chamber and diverted by 
the palps but have not been ejected by the 


gastro- 


sudden closing of the shells. 

14. In the warmest month, when oysters were 
spawning, the number of B. coli passed in feces 
seemed to exceed the number calculated to have 
been present in the oyster; which fact, together 
with the increased bacterial content of the 
liquor, indicates that growth may occur in the 
gastrointestinal tract at the temperatures then 
prevailing (25° to 30° C.). 

15. Polluted oysters, transferred to pure 
water, eliminate almost all of the contained 
organisms within a few hours at feeding tem- 
peratures, and within a few days in the winter. 

16. It was found possible to purify polluted 
oysters by treatment in basins with water con- 
tinuously or repeatedly disinfected with calcium 
hypochlorite. 

It has been demonstrated that it is 
ticable to purify polluted oysters on a com- 
mercial either by removing them to 
nonpolluted waters such waters are 
conveniently located, or by immersing them in 
waters which have been disinfected by the use 
of chlorine from calcium hypochlorite. Further, 
it has been shown that there is no change in 
the taste, appearance, or chemical constituents 
of oysters so treated, and particularly that no 
free chlorine can be found, even by delicate 
tests made an hour or so after purification by 
this method. 

17. Observations have shown that the cooking 
of ovsters as ordinarily done, destroys typhoid 
organisms even in heavily infected shellfish. 

18. Observations, continued throughout dif- 
ferent seasons, show marked seasonal varia- 
tions in the B. coli content of feces of an indi- 
vidual human being. 

19. Lactose splitting, 
aerobic bacteria were found, commonly in the 
water, and abundantly in the mud from flats 
remote from pollution, and in normal oyster 


prac- 


scale, 
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the progress of the oyster industry, the technical 
development of special methods of insuring the 
highest quality of the product requires an inti- 
mate knowledge of the differences arising from 
the nature of shellfish as living animals. With- 
out a full knowledge of the biology of the 
oyster, its anatomy, physiology, feeding habits, 
and the biochemical reactions of its tissues, it 
will be impossible to direct the forces and 
activities of nature to the accomplishment of 
this end. The degree and conditions under 
which materials are filtered from the water, 
their path and rate of progress through the 
animal, the fate of bacteria within shellfish or 
their ultimate elimination, and the factors con- 
trolling this mechanism, constitute the data 
which are just as essential to the biological 
engineer as the formulae of hydraulics and the 
chemical reactions in the design of a filter 
plant. 

It is here that confusion arises, to which Mr. 
Tarbett bears witness, and this confusion is 
apparent in many discussions of shellfish pollu- 
tion. The vexed question why oysters do not 
always test the same as the water in which 


Conc.usions Reacuep sy THe U. S. 
FisHERMAN’ 


1. From a large number of observations upon 
inoculations with liquid broth cultures of 
B. coli (and fewer with B. typhosus), during 
all seasons of the year, the following facts have 
been developed relating to “free” organisms. 

(a) B. coli ordinarily disappear from sea 

water at an approximate rate of 50 per 
hundred per 24 hours in the winter 
months, which rate may rise to 80 in 
the summer. This is nearly twice as 
high as that observed in fresh water. 
While these conclusions previously made 
by us, as to the death or disappearance 
rate of B. coli in sea water under ordi- 
nary conditions, were confirmed, it was 
made evident by data collected that there 
may coexist conditions of temperature, 
food and environments, under which the 
increase and death rate of organisms may 
be so balanced that some organisms may 
be found present several weeks after 
inoculation has been made 

2. It is probable that B. typhosus has a much 
shorter life than B i in sea water. 

3. The quantity of water filtered through 
an oyster’s gills at moderate temperatures 


averaged greater than 2 gallons per hour. 


they are growing cannot be evaded by neglect- 
ing the oyster and focusing attention on the 
water. Until evidence is rendered to the con- 
trary, the burden of proof still rests upon the 
oyster to account for the B. coli in _ its 
possession. 

In 1914 and 1915 the U. S. Public Health 
Service conducted a biological experiment sta- 
tion at Fisherman’s Island, Va., which Dr. 
Cumming entrusted to my immediate charge, 
and here the attempt was made to get suf- 
ficiently acquainted with an oyster in his 
natural home to obtain an answer to some of 
these questions. The primary effort through- 
out the work was to observe the oyster as 
it lives, for no elaboration of laboratory tech- 
nique will compensate for abnormal conditions, 
nor will bacteriological skill deceive an oyster. 
In 1916 Surgeon H. E. Hasseltine of the 
Service was placed in charge of the station 
and we carefully confirmed the critical experi- 
ments and extended the scope of the study. I 
am indebted to Dr. Cumming for the courtesy 
of permitting a summary of the conclusions of 
the investigation to be published. 
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4. Particles entering the shells of feeding 
oysters are passed to the stomach in less than 
0 minutes, and ejected with feces in less than 
hours. When the shells are closed the feces 
continue to pass into the cloacal chamber. 

5. At least a large proportion of B. coli and 
B. typhosus ingested pass unaffected through 
the oyster. 

6. Oysters, amplifying changes in surround 
ing water, undergo “waves” of pollution, 
which by lagging behind such changes, cause 
considerable variation between bacterial con 
tent of the oyster and that of the surrounding 
water at any given time. The individuality 
of oysters also causes them to vary among 
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themselves. 

7. The B. coli content of the oyster liquor 
was just about that of the water for the 
greater part of the year. 

8. The B. celi content of the oyster liquor 
became considerably greater than that of the 
surrounding water when spawning occurred in 
the hottest part of August, at which tim« 
»ysters either accumulated solid materials 
rapidly, or B. coli (and possibly B. typhosus) 
multiplied within the shell, or both, bringing 
about a condition of the oyster which is more 
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verous, for a given degree of water pollu- 
_than at any other period of the year. 
The ratio of B. coli content of liquor to 
f surrounding water is approximate unity 
gross pollution of the latter, and increases 
intensity of the pollution of the water 
aS®s. 
Only a small proportion of the “ free’ 
are retained from water being passed 


gh oysters’ gills. 
ters accumulate detritus, including dis- 
rated sewage particles, and thus render 
water clear, except during low tem- 
tures, when such materials are excluded 
ether with any organisms which may be 
tached thereto; so that at about 6° to 7° C., 
maximum sized particles capable of pass- 
through the partially closed shell are com- 
able in size with “free” bacteria, which 
we have shown are not retained to any great 
nt upon the gills of the oysters. Accumu- 
n of pollution is, therefore, reduced to 
ractical exclusion at temperatures below 6° C. 
ll. The B. coli content of the liquor fell 
ghtly below that of the water during the 
hibernating” months, but exclusion of bac- 
ia was never complete. Soluble dyes were 
ilso found to enter: the oyster at hibernating 
nperatures. There was a distinct lag in 
hanges in the content of oyster liquor follow- 
ng temperature and other changes in the water. 
[he phenomenon of “hibernation” described 
Gorham and others was demonstrated ex- 
perimentally by inoculating tanks with finely 
divided agar suspensions incorporating bac- 
teria, and was visually observed when the agar 
was colored by carmine. However, it failed 
to manifest itself appreciably with free B. coli 
noculations. The phenomenon may be ex- 
plained by the fact that in nature the organisms 
ire usually associated with particles of solid 
matter. It is evident, therefore, that the physi- 
cal condition of polluting material, as well as 
the condition of the oyster, affects the pollu- 

tion of the oyster. 

12. Observations during both years, at the 
laboratory and in the field, show that the effect 
f hibernation in excluding pollution is suf- 
ficient to make reasonably safe, during actual 
‘hibernation periods” many oysters which, 
during periods of physiological activity, would 
e unsafe because of contained pollution. In 
iew of the fact that exclusion of infectious 
organisms is not complete during cold weather, 
we believe that oysters from grossly polluted 
areas are not made entirely safe by hibernation 


alone; such oysters should not be used as raw 
food unless they are purified by transfer to non- 
polluted waters or by the use of calcium hypo- 
chlorite. Hibernation alone cannot be relied 
upon to insure the sanitary safety of oysters 
from grossly polluted beds. 

13. At feeding temperatures, the 
intestinal tract of oysters ordinarily contains 


gastro- 


the greater part of pollution, while at low tem- 
peratures the liquor and surfaces may be rela- 
tively the more contaminated; exception may 
occur when coarser sewage particles have been 
retained in the gill chamber and diverted by 
the palps but have not been ejected by the 
sudden closing of the shells. 

14. In the warmest month, when oysters were 
spawning, the number of B. coli passed in feces 
seemed to exceed the number calculated to have 
been present in the oyster; which fact, together 
with the increased bacterial content of the 
liquor, indicates that growth may occur in the 
gastrointestinal tract at the temperatures then 
prevailing (25° to 30° C.). 

15. Polluted oysters, transferred to pure 
water, eliminate almost all of the contained 
organisms within a few hours at feeding tem- 
peratures, and within a few days in the winter. 

16. It was found possible to purify polluted 
oysters by treatment in basins with water con- 
tinuously or repeatedly disinfected with calcium 
hypochlorite. 

It has been demonstrated that it is prac- 
ticable to purify polluted oysters on a com- 
mercial scale, either by removing them to 
nonpolluted waters when such waters are 
conveniently located, or by immersing them in 
waters which have been disinfected by the use 
of chlorine from calcium hypochlorite. Further, 
it has been shown that there is no change in 
the taste, appearance, or chemical constituents 
of oysters so treated, and particularly that no 
free chlorine can be found, even by delicate 
tests made an hour or so after purification by 
this method. 

17. Observations have shown that the cooking 
of oysters as ordinarily done, destroys typhoid 
organisms even in heavily infected shellfish. 

18. Observations, continued throughout dif- 
ferent seasons, show marked seasonal varia- 
tions in the B. coli content of feces of an indi- 
vidual human being. 

19. Lactose splitting, spore 
aerobic bacteria were found, commonly in the 
water, and abundantly in the mud from flats 
remote from pollution, and in normal oyster 
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SUMMARY 

There is not space to dwell on the significance 
of these findings, beyond a brief discussion of 
the continued development of the method re- 
ferred to by Mr. Tarbett, whereby shellfish 
eliminate polluting substances by their natural 
function in artificially sterilized sea water. 
The work is described in his references and 
the Tenth, Twelfth, and Fourteenth Annual 
reports of the New York State Conservation 
Commission. Further data exists in the un- 
published records of the U. S. Public Health 
Service, the U. S. Bureau of Chemistry, the 
state health departments of New York and 
New Jersey, and the city health departments 
of New York and Newark, who have each 
investigated the method. 

The accumulation of evidence from these 
demonstrations encouraged G. Wilbur Doughty, 
upon the closure of Jamaica Bay, to undertake 
the development of a commercial plant. After 
2 years’ preliminary operation a certificate was 
issued in 1922 by the New York State Con- 
servation Commission. For the first time, 
therefore, the product instead of the beds was 
certified. Positive evidence that possible con- 
tamination had been removed was substituted 
for the negative evidence that failure to 
discover B. coli indicated the absence of 
infection. 

For three seasons, certified oysters have been 
shipped interstate, and sold in the Newark mar- 
ket, subject to certification by the State of 


New York and the approval of the U. S. 
Bureau of Chemistry and the health depart- 
ments of the State of New Jersey and the City 
of Newark. During this interval, when 50,000 
bushels of oysters have been eaten in Newark, 
the typhoid rate has been 10 per cent below 
the normal expectancy, while in that interval 
the sister city of New York, relying solely on 
inspection, has been visited with the severest 
typhoid epidemic ever attributed to oysters. 

In the light of this record, and a personal 
knowledge of the circumstances attending the 
disposal of the property on which the plant was 
located, I would criticize the propriety of the 
term “abandoned” as applied by Mr. Tarbett. 

Your attention is called to the report of the 
sub-committee appointed by the Surgeon Gen- 
eral to investigate the subject of oyster puri- 
fication, in accordance with a resolution adopted 
at the Washington conference. 

In conclusion, I should like to quote from the 
last report of the Ministry of Agriculture and 
Fisheries of Great Britain, the attitude of the 
Ministry of Health toward a similar method of 
purifying shellfish, which has been in com- 
mercial use since 1916: 

“A system of cleaning in tanks has been 
evolved. It is claimed that certain results can 
be achieved by it, such claims being based on 
the fact that exhaustive bacteriological tests 
carried out over a period of nearly ten years, 
under all possible conditions, have established 
tnis. 


At the annual meeting in New York City, 
November 30 to December 5, the following 
resolution was adopted: 

WHEREAS, recent studies of health conditions 
among our 300,000 American Indian wards dis- 
close an appalling prevalence of trachoma with 
ts inevitable damage of vision and ultimate 
sequelae of blindness, and 

WHEREAS, reports recently made public by 
governmental agencies charged with guardian- 
ship of these 300,000 Indian wards, confirmed 
also by many sincere friends of the American 
Indians, show that provisions are now made 
for a totally inadequate staff of highly trained 
persons to cope with the ravages of trachoma 
in the 30,000 cases reported by the Indian 
Agents, and 

Wuenreas, the Secretary of the Interior and 
Commissioner of Indian Affairs are greatly 


NATIONAL COMMITTEE FOR THE PREVENTION OF BLINDNESS 


handicapped in their sincere efforts in behalf 
of the health and welfare of these 30,000 
afflicted Indians, both by shortage of skilled 
personnel and shortage of funds, therefore, be it 

Resotvep, That the National Committee for 
the Prevention of Blindness in annual meeting 
assembled, and representing upward of 15,000 
persons, who by annual contributions in mem- 
berships or by donations, support every hope- 
ful effort in lessening blindness, respectfully 
urge upon Congress such increased financial 
support and additional legislation as may be 
required to more quickly alleviate the suffering 
and ravages of trachoma and minimize its inci- 
dence and to better codperate with all social 
agencies ini a position to help with this promis- 
ing work so well begun by the Secretary of 
the Interior and his Commissioner of Indian 
Affairs 
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NECESSITY FOR CHANGES IN THE VENTILA- 
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es ATMOSPHERE has long been 
considered by man as the source of 

th good and evil. In the Middle Ages 

igues of various kinds were supposed 

have been transmitted through the air 
ind miasms and malaria as names bear 
evidence of the ideas of man regarding 
the part played by the atmosphere in the 
causation of disease. 

[he rise of chemistry in the 17th cen- 
tury and the culmination and crystalliza- 
tion, during the last quarter of the 18th 
century, of the knowledge of the chemical 
nature of the air by the work of La- 
voisier, served as a true beginning for 
the study of the physiology of respiration, 
and with it the subject of ventilation. 

Lavoisier clearly showed the relation 
between oxygen and carbon dioxide in 
respiration and, realizing the production 
of large amounts of carbon dioxide by 
the process of respiration, he concluded 
that the malaise experienced by people in 
large assemblies is not due to the diminu- 
tion of the proportion of oxygen present 
but to the action, more or less prolonged, 
of carbon dioxide in amounts insufficient 
to cause asphyxiation. 

Little of historical note in the field of 
ventilation was published during the next 
75 years but in the year 1862-3, Max 
von Pettenkofer published the results of 
studies which indicated that neither the 
increase of carbon dioxide, the decrease 
of oxygen, the alteration of the tempera- 


* Prepared by direction of the Surgeon General, U. S. 
Public Health Service. Read at the Joint Session of 
the Industrial Hygiene and Sanitary Engineering Sec- 
tions of the American Public Health Association at the 
Fitty-fourth Annual Meeting at St. Louis, Mo., Octo- 


ber 19, 1925. 
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ture, or the humidity had any effect on 
the well-being of persons in poorly venti- 
lated rooms; but rather that the continu- 
ous respiration of organic poisons exhaled 
and emanating from the human body 
served to continually poison the occupants 
of rooms. Pettenkofer further suggested 
that not being able to measure the quan- 
tity of these subtle poisons in the at- 
mosphere, the carbon dioxide content of 
the air might well be used as an index 
of their concentration. 

The work of Pettenkofer instead of 
simplifying the situation served to render 
it more complex, and during the follow- 
ing 25 years both the carbon dioxide 
theory and the organic toxin theory were 
put forth by their proponents as being 
the true reason for the necessity for 
adequate ventilation. Leeds' in 1871 
pointed out that the evil effects of bad 
ventilation were caused by the accumula- 
tion of carbon dioxide, while Billings? in 
1884 exonerated carbon dioxide and re- 
marked on the presence of this gas in 
high concentration in certain industrial 
atmospheres without fatalities. Speaking 
of carbon dioxide he said: 


What, then, is the importance of this gas in 
relation to questions of ventilation? And why 
do sanitarians lay so much stress upon the 
results of chemical tests of air with reference 
to this substance, and on what may seem very 
small variations in the proportions in which it 
is present? 

It is because carbon dioxide is usually found 
in very bad company, and that variations in its 
amount to the extent of three or four parts in 
ten thousand indicate corresponding variations 
in the amount of those gases, vapors and sus- 
pended particles which are really offensive and 
dangerous and also because we have tests by 
which we can, with comparative ease and cer- 
tainty, determine the variations in carbonic acid, 
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while we have no such tests of recognized 
practical utility for the really dangerous im- 
purities. 

The end result of the teachings of both 
schools of workers was judged by a com- 
mon criterion, the presence of carbon 
dioxide not exceeding certain specified 
limits, a limit ranging between 6 and 10 
parts per ten thousand of air and usually 
fixed at 6 or 7 parts. 

The limitation of the concentration of 
carbon dioxide at once fixes the quantity 
of outdoor air that must be brought into 
a given room per hour, provided the 
number of occupants and the room vol- 
ume are known. If the room volume is 
neglected, an exceedingly simple compu- 
tation shows that for each person in a 
moderate state of activity it is necessary 
to introduce 2,000 cubic feet of air per 
hour (or somewhat over 30 cubic feet 
per minute) in order to maintain an 
atmosphere containing less than 6 parts 
of carbon dioxide per ten thousand. 

The foregoing was the fundamental 
ventilation criterion devised by Petten- 
kofer, Billings, and Parkes and the one 
which served as a basis for the demand 
that 30 cubic feet of outdoor air be sup- 
plied each minute per room occupant in 
order to meet ventilation requirements. 
That this standard, supplied by the 
hygienists, was adopted by the engineer 
is evident by reference to the writings 
of the foremost ventilating engineers of 
this period. In a series of papers*® pub- 
lished between 1888 and 1898, S. Homer 
Woodbridge, using the carbon dioxide 
criterion, urges the supply of 2,000 cubic 
feet of air per person per hour. A care- 
ful study of the literature of this period 
shows that on the advice of the ventila- 
tion experts these requirements began to 
be introduced into the rules and regula- 
tions of the school boards. For example, 
in Connecticut School Document No. 12 
(1896) one finds the following : 


The amount of air required per hour by each 
child in a state of comparative rest, is 2,000 
cubic feet (older children require 2,500, and 
adults about 3,000). 


The introduction of specific laws and 
regulations governing the ventilation of 
school houses and public buildings fol- 
lowed as the next logical step, the earliest 
being that of the state of Massachusetts 
in 1902, followed by New Jersey in 1903 
and New York in 1904. 

Because of the fact that in most public 
buildings little attention is paid to the 
problem of ventilation and moreover be- 
cause it is exceedingly difficult to obtain 
definite information with regard to the 
installations in use and their operation, 
it is perhaps advisable to focus our atten- 
tion on the problem of the ventilation of 
school buildings as an example of the 
problem in its broadest aspects. 


STATE VENTILATION LAWS FOR SCHOOL 
BUILDINGS 

The latest compilation of ventilation 
laws of the United States was published 
in 1917,* but recently two very valuable 
analyses have been published,® bringing 
the laws up to the present date. 

In the table below, taken from the 
paper by Professor Winslow, all of the 
48 states are arranged in the following 
groups: Group I includes those states 
having no law or state-wide regulation. 
Group II contains those states requiring 
ventilation but not specifying exactly how 
much except by the use of some general 
or vague term. Group III is composed 
of those states having specific laws and 
regulations governing this problem. 

Table I clearly shows that of 48 
states there are 17 having no laws or 
regulations (Group I), there are 7 
(Group II) in which the requirements 
are general and somewhat vague and 
there are 24 states (Group III) which 
have specific laws or regulations govern- 
ing the subject. 

Of the 24 states in Group III, 20 re- 
quire that an air supply of 30 cubic feet 
per person per minute be maintained. 
The 4 excepted states (Alabama, Ohio, 
Minnesota and Wisconsin) have pro- 
visions worded somewhat differently, but 
the Ohio law requiring six air changes 
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hour is in effect the same as the 30 
ic feet per minute law. In Alabama 
| Minnesota the requirements are 
mewhat less rigorous, requiring 10-15 
ic feet per person per minute. The 
isconsin law is the most exacting and 
ecific in force at this time. By the 
uirements of this code, means for 
sitive ventilation of 2 cubic feet of air 
- minute per square foot of floor area 
ist be provided and maintained and the 

ise of gravity direct-indirect systems are 
ecifically prohibited. 
One peculiarity of many of the ventila- 
laws in force in those states having 
pecific regulations is that the law has 
een applied to some schools and not 
thers. According to McLure :* 


he laws and regulations on ventilation are 

framed or administered that mechanical, or 
fan, ventilation is not compulsory for all 
schools in any one of these states. 


Just what criterion has been applied 

that certain schools may be permitted 
to do without such systems of ventilation 
while others have been compelled to use 
them has, so far as I am aware, never 
been disclosed by the advocates of these 
iaws. 


VENTILATION IN THE SCHOOLHOUSE 


In the study previously referred to, 
Professor McLure® has obtained the de- 
tailed ventilation data and operation prac- 
tice of schools in 96 cities (of 30,000 and 
more population), situated in 31 different 
states. In order that this information 
might represent the latest practice the 
data were obtained only for those build- 
ings erected since January 1, 1918. 

Of the 700 school buildings whose 
ventilation systems were described in 
answer to his questionnaire, McLure 
finds 73 per cent utilize one type or other 
of mechanical system; 47 per cent of the 
installations were fan supply and gravity 
exhaust systems and 24 per cent were fan 
supply and fan exhaust systems. In 
striking contrast with these figures, only 
6 per cent of the buildings make use of 
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window supply-gravity exhaust systems, 
the system which as we will see later is 
now regarded as one of the best methods 


TABLE I 
Stratus or Lecistation Governinc VENTILA- 
TION, AS OF January, 1925 


Legal Provision 


State None General Specific 
Arizona ung R den 
Arkansas R 
California xX 

Colorado . X 
Georgia. . X ee TT 
Idaho R(E) 
Illinois. . R(E) 
Indiana 6 been L 
K insas xX 
Louisiana . R(H) 
R(E) 
Maryland. . X 
Massachusetts . R(PS) 
Michigan . R(E) 
Mississippi. ...... X 
Missouri . R 
Nevada. . xX 
New Jersey be R(E) 
New Mexico .... R 
New York L 
North Carolina ....... xX 
Oklahoma. ...... ee L 
Pennsylvania - L 
Rhode Island x nea 
South Dakota . L 
Tennessee xX 
Texas. . - L 
R(E) 
Vermont . R(H) 
West Virginia R(H) 
Wisconsin . shin R(I) 
W yoming xX 
17 7 24 


Statutory provision. 

R=Regulation of educational authorities (E), Health 
authorities (H), Industrial commission (I), or De- 
partment of Public Safety (PS) 


of schoolroom ventilation. The analysis 
of the replies also showed that, of the 
schools constructed in cities located in 
states having no ventilation laws, 52.5 
per cent used non-mechanical systems 
while 47.5 per cent used mechanical sys- 
tems. In contrast with this McLure 
found that in the case of states having 
ventilation laws 13 per cent used non- 
mechanical, while 87 per cent used me- 
chanical systems. It would appear from 
this analysis that in addition to the direct 
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compulsory influence of the law, for 
some other (and probably diverse) rea- 
sons, 113 schoolhouses in states having 
no compulsory law were equipped with 
mechanical ventilation systems. 

The problem of ventilation is, during 
the cold months of the year, always com- 
plicated by the problem of heating. In 
fact, the use of the ventilating system is 
in many installations highly dependent 
upon the use of the system for heating. 
In 69 per cent of the cities referred to 
previously the ventilation system is used 
only during the heating season, while in 
only 31 per cent is the ventilation pro- 
vided during the full school year. It 
seems hardly necessary to point out that 
so far as is known respired air is of 
uniform constitution thropghout the year, 
and if 30 cubic feet of outdoor air per 
person per minute are necessary in winter 
this quantity should also be necessary in 
summer when the heating system is not 
in use. It would appear that ventilating 
systems are used very largely in order to 
transmit heat to the classrooms of the 
buildings and hence are really in these 
cases not primarily serving as a means 
of ventilation. And further, McLure 
found that the ventilation systems were 
only used regularly and continuously. in 
50 per cent of the buildings even during 
the heating season. 


THE THERMAL THEORY 

In 1883, Hermans first pointed out 
that the evil influence of poorly ventilated 
rooms is probably thermal and not chemi- 
cal in nature. And in 1895 in their re- 
port, Billings, Mitchell and Bergey state 
that the discomfort produced by crowded, 
ill-ventilated rooms in persons not accus- 
tomed to them is not due to the excess 
of carbonic acid, nor to bacteria, nor, in 
most cases to dusts of any kind. The 
two great causes of such discomfort, 
though not the only ones, are excessive 
temperature and unpleasant odors. Such 
rooms as these referred to are generally 
overheated by the occupants, and at night, 
by the usual means of illumination. 


In 1905, Flugge and his pupils at 
Breslau working on this problem finally 
put the thermal theory of ventilation on 
a firm experimental foundation. Persons 
were placed in a closed cabinet 3 cubic 
meters in content and shut in for 4 hours. 
Carbon dioxide rose as high as 1.5 per 
cent and so long as temperature and 
humidity were kept down the power to 
carry out ergographic and mental tests 
was not impaired. 

Paul, one of Fliigge’s pupils, shut a 
man in a similar chamber for 434 hours 
and raised the temperature to 75° F., 
the humidity to 89 per cent, and the car- 
bon dioxide to 1.2 per cent. People out- 
side the cabinet breathing the cabinet air 
through a tube felt no discomfort but 
the subject in the cabinet became very 
uncomfortable immediately. This experi- 
ment was reversed, the subject in the 
cabinet breathing outside air supplied 
through a tube. He stil. continued to 
be uncomfortable and remained so until 
the cabinet temperature was reduced to 
63° F. or until a circulating fan was 
used to produce air motion in the cabinet. 

In 1907, Benedict and Milner carried 
out extensive investigations in this field. 
Seventeen subjects were kept in a cabinet 
for periods from 2 hours to 14 days. 
Carbon dioxide rose in one case to 231 
parts per 10,000, but there was no dis- 
comfort whatever and no detectable dis- 
turbance of physiological function so 
long as the chamber was kept cool. 

The thermal theory of the need for 
ventilation now became commonly ac- 
cepted. The English Departmental Com- 
mittee Report on Humidity and Ventila- 
tion of Cotton Weaving Sheds marked 
the complete acceptance of this theory by 
an official body. This committee after 
testimony by many experts, such as Hal- 
dane, Collis, Boycott, Pembrey, etc., re- 
laxed the then existing standard for CO, 
and limited the wet bulb reading. The 
Chicago Commission on Ventilation came 
to substantially the same conclusions in 
1914. Since that time the big work in 
ventilation has been carried on by the 
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New York State Commission appointed 
the governor of the state in 1913. 
’ Man is an homothermic animal, that is, 
health the body attempts to maintain 
its temperature practically constant inde- 
dent of environmental temperatures. 
order to do this a source of heat is 
essary and this is derived from the 
«1 consumed. This food serves to re- 
ice the tissue broken down by use, to 
rease body weight, and lastly to serve 
; a source of energy for daily activity 
with its resultant by-product heat. If 
most of this heat were not passed off to 
the surrounding atmosphere, the body 
temperature would rise and a state usu- 
ally referred to as fever would ensue. 
Fortunately, a means is provided by 
which the excess heat may be removed, 
and this is by means of the physical 
processes of conduction, convection, 
radiation, and evaporation. The three 
atmospheric conditions governing these 
methods of heat loss are temperature, 
humidity and air motion. The tempera- 
ture, humidity and the air motion present 
in rooms taken together détermine the 
rate of heat loss and if the combination 
of these three is such as to readily remove 
from the body its excess heat the body 
will be comfortable; if, on the other 
hand this combination provides an at- 
mosphere not conducive to heat removal, 
the feeling will be one of depression and 
malaise. 


We may now definitely state that the | 


primary purpose of ventilation (in the 
absence of artificial toxic contamination) 
is to maintain a comfortable environment 
for human occupancy, and that this de- 
pends solely on the ability of the at- 
mosphere to remove the body’s excess 
heat ; further we may define good ventila- 
tion as the maintenance of an atmosphere 
of such temperature, humidity and state 
of motion as will cool the human body 
without chilling it. 

As a result of studies of the New York 
State Commission on Ventilation, it has 
been shown that for sedentary workers 
} such as school children the most satis- 


factory results are obtained with a tem- 
perature of 66°-68° F. and a relative 
humidity of approximately 30-60 per 
cent, although in this temperature range 
humidity plays a minor role, and lastly 
the presence of a slight non-uniform and 
intermittent state of air motion best de- 
scribed as that which takes place near 
an open window without a direct breeze. 

At a temperature of from 65° to 68° 
F. there exists a peculiar relation between 
the factors (temperature, humidity and 
air motion) which influences heat loss 
from the human body. This relation is 
such that very wide variations in the 
humidity and the presence or absence of 
air motion do not materially alter the 
degree of comfort of the exposed per- 
sons. In this temperature range such a 
wide latitude as regards humidity and air 
motion exists that practically at all times 
such environments will be found to be 
comfortable. 

If, on the other hand, a temperature 
over 70° F. is maintained, it will be 
found that small fluctuations over 60 per 
cent in humidity or the absence of air 
motion will immediately alter the state 
of comfort for the worse, and in a 
highly marked degree. The only excep- 
tions to the foregoing statement exist 
under two conditions in which cases we 
must allow deviations from the fore- 
going rules. The first of these is in the 
case of elderly people whose metabolism, 
it has been shown, may be 10-15 per 
cent below that of middle aged people, 
and secondly in the case of sick persons 
who likewise may have less heat to pass 
off to the surrounding air. In both of 
these cases is it necessary to maintain 
higher room temperatures in order to 
produce a feeling of comfort. The varia- 
tions in the nature of employment and 
the effect of clothing ere so obvious as 
to require no further discussion. 


THE CRITERIA OF VENTILATION 

In general three types of ventilation 
standards have been in use in the past. 
The first of these, the carbon dioxide 
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standard, simply imposes the condition 
that a room shall have less than a certain 
concentration of carbon dioxide as found 
on analysis with suitable apparatus. The 
second standard is that which imposes 
the condition that the room shall be sup- 
plied with 30 cubic feet of air (tempera- 
ture not specified) per person per minute, 
a standard which does not seem to con- 
cern itself with the results achieved by 
this amount of air, but only insists on its 
provision. Both of the foregoing stand- 
ards are based on highly erroneous 
conceptions of ventilation and have 
yielded results in harmony with their 
fallaciousness. Reference need only be 
made to the foregoing pages of this paper 
in which data are cited to show that car- 
bon dioxide may be extremely high in 
an atmosphere and still comfort may be 
had. With respect to the use of very 
large volumes of air, over 30 cubic feet 
per person per minute, the following 
extract from a report of a House of 
Commons select committee on ventilation 
is highly illuminating : 


When one considers the enormous volume 
of air, equal to ten times the cubic contents of 
the House of Commons, which is passed 
through it every hour, also that the elaborate 
tables of air analysis are apparently all that 
could be desired and yet ventilation is so 
notoriously bad, it is clear that there is some- 
thing very radically wrong with mechanical 
ventilation by impulsion, and that tables of 
analysis and of volumes of air passed through 
a building are not to be accepted as correctly 
indicating either the general purity of the air 
or the efficiency of the ventilation. 


It is not the quantity of air which re- 
quires control but in the final analysis 
the question resolves itself into the main- 
tenance of a condition promoting heat 
loss. And this brings us to the most 
logical standard in use—the maintenance 
of a dry bulb temperature of from 65° 
to 70° F., and not exceeding 70° F. with 
an absence of drafts of cold air. 

Obviously our problem in the summer 
season is different from that in the colder 
months of the year. In the winter the 
effort must be directed to avoid over- 
heating while in the summer not being 


able to reduce the temperature we in- 
crease the cooling power of the indoor 
atmosphere by allowing the wind to create 
air motion in the living rooms. 

It cannot be reiterated too often that 
good ventilation should produce a sense 
of comfort and that any system which 
fails in this regard is a failure as a 
ventilating system. 


PRACTICAL APPLICATION OF THE NEWER 
KNOWLEDGE 

The problem of ventilation presents a 
more complicated physical picture when 
approached from the viewpoint of heat 
removal than it does when approached 
from the older and incorrect standpoint 
of the removal of noxious gases or 
morbific matter. In the latter case it is 
only necessary to wash out the air of 
the room with outdoor air and so reduce 
the carbon dioxide content of the room 
air to a predetermined value and the 
assumption is that satisfactory conditions 
will ensue. From the best control aspect 
the problem consists in realizing that 
from the room in question heat is being 
removed by any air circulation present 
(convection), by the direct escape of 
heat (conduction), and by radiation from 
the walls of the room, and at the same 
time heat is being supplied by the radia- 
tion in the room and by the persons 
therein. 

In its practical aspects the problem is 
fortunately not so complex as may appear 
from the foregoing analysis; the balance 
between these factors is not so delicate 
that the problem cannot be readily 
handled. 

We must at once differentiate between 
workshops where toxic gases may be pro- 
duced and where dust and fumes may 
complicate the picture, and the ordinary 
room (be it large or small) where the 
occupation is sedentary and no injurious 
gases are present. In the former fac- 
tories or workshops it is often necessary 
and advisable to make use of artificial 
exhaust or plenum ventilation to produce 
a satisfactory atmosphere. This problem 
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a highly specialized one and cannot 
this time receive further comment. 
Let us turn our attention to the un- 
mplicated problem of the usual type of 
m such as the schoolroom and the 
itorium. Here we are dealing with 
sons under sedentary conditions who 
ter a room which must be at such a 
iperature that the persons do not ex- 
ence a sensation of cold; there must 
exist no serious chilling drafts and still 
being in such a room for one or 
re hours the conditions as regards 
ling power of the air must be essen- 
lly the same. The difference between 
he auditorium with its large group and 
e schoolroom or home with fewer per- 
ns is that it is possible in the latter case 
, dissipate the excess heat by means of 
windows, corridors and transoms, 
while in the former case plenum ventila- 
tion is necessary and is highly recom- 
mended for this purpose. In general we 
may say that rooms housing over 75-100 
persons require such means of artificial 
ventilation. And the most satisfactory 
installations of this type are those de- 
signed to supply a small volume of cool 
air moving at low velocity, and so directed 
as not to impinge directly on the occu- 
pants of the room. 


VENTILATION OF THE SMALL ROOM 

The schoolroom presents a problem 
different from that of the auditorium. 
Here the disposition of floor space is such 
that no person in the room is at a very 
great distance from the windows and 
hence all may receive the benefit of the 
cool air entering therefrom. The physi- 
cal proportions of schoolrooms are such 
that with the usual number of occupants 
the heat produced by the pupils may be 
easily dissipated without fear of chilling 
drafts of large quantities of cold air. 

The most exhaustive study of school 
ventilation is that of the New York State 
Commission. This commission working 
over a period of several years examined 
in detail the systems in use for this pur- 
pose and obtained detailed experimental 
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and operating data on the most satisfac- 
tory types of ventilation in use. 

The commission as a result of its 
studies found that the method usually 
designated as window supply-gravity- 
exhaust, making use of direct radiation 
and slanting window boards, “was the 
most promising method for the ventila- 
tion of the classroom where local condi- 
tions permit its use” (with freedom from 
dust and odors). The window method 
of ventilation maintained a condition of 
temperature approximately 2° lower than 
the fan ventilated rooms (which would 
be very drafty at the lower temperature 
of the window ventilated rooms), and 
furthermore the temperature was more 
variable (and hence less monotonous) in 
the window ventilated rooms. Of neces- 
sity the air motion was found to be 
greater and more uniform in the fan 
ventilated rooms. Lastly, and of utmost 
significance, the window ventilated room 
at 67° F. was found to be more comfort- 
able than the fan ventilated room at 69° 
F. (at which temperature it was neces- 
sary to maintain the fan ventilated rooms 
in order to prevent chilling of the occu- 
pants ). 

The commission also conducted a 
lengthy study of the prevalence of re- 
spiratory diseases among the school chil- 
dren in rooms using both types of 
ventilation and this study disclosed the 
fact that the fan ventilated rooms showed 
an average of 18 per cent more absence 
due to respiratory illness and 70 per cent 
more respiratory illness among children 
in attendance. 


FAN SYSTEM AS CONTRASTED WITH THE 
WINDOW SYSTEM 

Since the window-gravity system of 
school ventilation achieves results which 
indicate its superiority over the fan sys- 
tem it seems obvious that the former 
system is the one which should be used 
in future installations. There are, how- 
ever, many additional reasons for pre- 
ferring the window to the fan method 
of schoolroom ventilation. 
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First Cost—The construction cost of 
fan systems with supply ducts is con- 
siderably greater than that of the window 
system. McLure found in his study that 
the cost was from 22 to 85 per cent 
greater in the case of fan ventilated 
schools than window ventilated schools. 
On this basis Winslow has conservatively 
computed that about three million dollars 
a year is needlessly spent in the installa- 
tion of fan systems in the public schools 
of the country. 

Cost of Maintenance and Operation— 
Since the use of the fan system at once 
implies the overheating of enormous vol- 
umes of air which are almost immedi- 
ately blown out through the roof of the 
schoolhouse it must be obvious that this 
method costs more for operation than 
does the window method. In New York 
State alone, according to highly conserva- 
tive estimates of Professor Winslow, 
$200,000 is wasted in this manner each 
year. 

That the maintenance cost of fan sys- 
tems is greater than that of the window 
systems seems so obvious as to require 
no further comment. 

Disuse of Fan Systems After Installa- 
tion—Earlier in this paper it was pointed 
out, that in only 31 per cent of the cities 
studied by McLure was the ventilating 
system used outside of the heating sea- 
son. This at once makes it appear that 
69 per cent of the systems are used for 
heating purposes. And further McLure 
finds that only about half of the systems 
used in the heating season are used con- 
tinuously. A large portion of the huge 
sum of money spent for such installations 
labors only a small portion of each year. 

Supervision and Complexity of Opera- 
tion—A fan ventilation system requires 
supervision by a trained operator. The 
problem of operation of such systems is 
not simple. It is the writer’s opinion that 
in a fair degree many (but by no means 
all) of the poor results with such sys- 
tems might be in some measure remedied 
by expert supervision. This is costly 
and will probably never be forthcoming. 


The fact that the teacher may regulate 
conditions in her classroom and thus be 
free to emancipate herself from over- 
heating is a decided advantage of the 
window method of ventilation. 

Poor Design—l\i fan ventilation is to 
serve its purpose the duct system by 
means of which the air is distributed to 
the individual rooms should be so de- 
signed and constructed that the quantity 
of air supplied to each room may be 
varied at will depending on outdoor at- 
mospheric conditions; the buildings on 
the windward side, for instance, may 
require a larger volume of warmer air 
than those exposed to the sun on the 
leeward side of the building. The only 
duct system which makes this possible 
is that known as the individual duct sys- 
tem. And in spite of this only 24 per 
cent of representative buildings with the 
split system were provided with indi- 
vidual ducts as contrasted with 76 per 
cent with trunk ducts. 


SUMMARY AND CONCLUSIONS 

The fan system developed on the basis 
of an erroneous knowledge of the need 
for ventilation should be abandoned (as 
applied to schoolrooms and auditoria of 
less than 75-100 persons capacity), be- 
cause it fails to produce satisfactory at- 
mospheric conditions ; because it leads to 
a high incidence of respiratory disease; 
because its first cost is excessive; and 
because its operation is poor and wasteful 
of heat. It should be superseded by the 
window system of ventilation with grav- 
ity exhaust which comparatively is highly 
efficient and inexpensive. 

If the changes suggested in this paper 
did not conflict with the regulations of 
certain state authorities and boards the 
problem would be considerably simpler 
than it is at this time. The present status 
of the problem calls for the recognition 
by the state authorities of the facts as 
outlined in this paper. The final step 
calls for the revocation of the present 
laws and the substitution therefor of a 
law requiring the construction of gravity 
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<haust ducts in all schoolrooms and the 
intenance therein during the heating 
ason of a temperature of from 65° to 
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DISCUSSION sy Georce T. Parmer, Dr.P.H., Ferrow A.P.H.A. 


Ventilation is almost as much a perennial 
ect of disputation as the length of quaran- 
for scarlet fever. 

Dr. Greenburg has laid the facts clearly 

fore you. 

The ventilation specifications of the school- 
room from a hygienic standpoint are coolness 
and air circulation, irregular, fluctuating, inter- 
mittent, and, in amount, about half the present 
standard. 

The ventilation equipment of a school build- 

g should be such as to make this air condi- 
tion possible. This condition can be achieved 
with window ventilation and gravity ex- 
haust 4 

Window ventilation with gravity exhaust is 
now indirectly prohibited by state laws or regu- 
lations which require a continuous air flow in 
the ratio of 30 cubic feet per minute per person. 
Chis cannot be met by window ventilation with 
gravity exhaust. 

The 30 cubic foot standard was placed in 
the statutes on the mistaken theory that respired 
air was poisonous and this amount of air flush- 
ing was necessary to protect health. 

We know, and have known for some time, 
that it is not the chemical composition of the 
air of an occupied room that affects comfort 
or health, but the thermal factor, temperature. 

There is thus no justification whatever for 
requiring the 30 cubic foot standard for school- 
rooms. 

Dr. Greenburg has pointed out that window 

entilation with gravity exhaust is cheaper 

to install, cheaper to operate, produces a 
more comfortable atmosphere and produces a 
healthier environment. 

Why is it opposed? 

To my mind there are four obstacles in the 
way. 

First, there are prohibitory laws and regula- 


tions. So long as these exist, school boards 
cannot build such systems legally. 

Second, is the conservation of school boards. 
It is difficult for them to break away from 
the time honored custom of mechanical venti- 
lation. There is some excuse for their atti- 
tude, however, for when confronted by the 
health people asking for one thing and their 
consulting engineers and architects recommend- 
ing something else, it is not altogether sur- 
prising that they listen to the engineering 
opinion. 

Third, there is the habit of writers on school 
hygiene to discuss questions of ventilation and 
to draw their material from older books which 
support the poison theory of ventilation. This 
tends to keep the public and the teaching staff 
misinformed. 

The fourth obstacle and perhaps the most 
important of all is the prevailing sentiment 
among ventilating engineers that mechanical 
ventilation is the one and only panacea. Until 
the ventilating engineers alter their attitude 
we can hardly expect school boards to change 
their opinions or state laws to be modified. 

I would remind you that the outburst against 
polluted water supplies has resulted in safe 
drinking water. 

The pollution of streams with sewage is 
yielding, although perhaps slowly. 

Dirty milk is giving way before the educa- 
tional campaign for clean and safe milk. 

School ventilation still beats against a stone 
wall clamoring for relief. 

In the case of water, sewage and milk, 
health protection is being achieved at increased 
cost. 

In the case of school ventilation we witness 
the unique, unparalleled situation of health 
people asking for the privilege of securing 
health by the expenditure of less money. Is 
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it the strangeness of seeking to do better things 
at decreased expense which contributes to the 
blocking of ventilation progress? 

As an engineering section of a national asso- 
ciation of health workers, I ask you to take a 
decided stand on this subject with the hope 
that you will lend your influence to the allevia- 


tion of a situation that is inimical to health 
and a needless drain on.the taxpayer. The 
least that we can ask is that you direct your 
energies to the modification of state laws s 
as to permit the free development of window 
ventilation in open competition with mechanical 
ventilation. 


THE ROLE OF THE CHILD GUIDANCE CLINIC 
IN THE MENTAL HYGIENE MOVEMENT * 


RALPH P. TRUITT, M.D. 


Director Division on Prevention of Delinquency, National Committee for Mental Hygiene, 
New York City 


HE GREAT POPULAR interest 

manifested in the health problems of 
the child is an outstanding development 
of recent years. Studies in preventive 
medicine and the broadcasting of avail- 
able knowledge for general consumption 
have helped to nourish this interest and 
as a result the public has demanded facili- 
ties for improving and directing various 
phases of the child’s physical welfare. 
While earlier medical and lay attention 
was largely focused on individual organs, 
the present stress is laid on consideration 
of the body as a whole. 

Shortly after the launching of the 
modern health movement, social and 
health agencies, parents and educators 
began to realize that health has a mental 
as well as a physical basis and broadened 
their definition of hygiene as they became 
better acquainted with advances already 
made in the closely allied mental hygiene 
field. The fact that mental abnormality 
or disease may negate physical health was 
perhaps not so dramatically revealed to 
them as it was to us in one of our clinics 
where one former blue-ribbon winner in 
a “ Better Baby” contest was referred 
for mental defect and another former 


* Read at the Joint Session on Mental Hygiene of 
the American Public Health Association, at the Fifty- 
fourth Annual Meeting, St. Louis, Mo., October 22, 
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prize baby was referred as a serious be- 
havior problem. In any case, various 
professional groups have come to believe 
that the mental and physical health of the 
child are not only intimately related but 
interdependent and that preventive health 
work involves study not of isolated or- 
gans in an isolated body but consideration 
of the individual child as a living, func- 
tioning, physical and mental whole. 

As for the mental hygiene field, less 
than two decades cover the period of de- 
velopment of a modern point of view in 
this country. The advance guard of 
physical health was well on its way when 
the term “mental hygiene” was coined. 
“Insane asylums” were all we had to 
start with and in the public mind they 
were regarded with even more horror 
than the obsolete “ pesthouses ” of medi- 
cal history. Naturally mental hygienists 
centered their first attention on the prob- 
lems involved in the care of the insane. 
The group organized under the name 
“National Committee for Mental Hy- 
giene ”’ worked hard to improve methods 
of care and treatment; to change musty 
“lunacy ’ laws; to abolish the very word 
“asylum”; in short, to humanize the 
public attitude towards those afflicted 
with mental disease. 

The gradual shift of attack from the 
most pathological to the preventive 
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s of the situation is a_ familiar 
rence in medicine. In this case the 
| program of classifying and sorting, 
iting, building, and propaganda was 
followed by the development of cen- 
for research and teaching in mental 
This research effort likewise 
at first directed toward the grosser 
logical conditions, the so-called “ in- 
ties,” but later came to include 
orderline psychopathic and psycho- 
‘tic states and other mental dis- 
rs whose existence in the community 
to be handled by other measures than 
tutionalization. At about this time 
erous surveys of penal institutions, 
rmatories and jails revealed psy- 
itric problems as the root of many 
luct disorders and stimulated an in- 
interest in the possibilities of 
ventive work in the mental hygiene 
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bsequent clinical study of various 
ntal behavior disorders in adult 

indicated that treatment was often 
eless in the late stage at which it was 
The cases under observation had 


and 


un 
1 long and obstinate course, had fre- 
ntly started in childhood and should 
ive been treated years before if treat- 
nt was to be effective. The significance 
common early symptoms previously 
regarded as things the child would “ out- 
grow ” was now appreciated, but only in 
the light of serious developments almost 


beyond the reach of treatment. All these 
data placed fresh emphasis on the im- 
portance of preventive work on the child 
as the next practical step in the mental 
hygiene movement. 

The participation of the National Com- 
mittee for Mental Hygiene in psychiatric 
work with children was made possible by 
the Commonwealth Fund’s organization 
of a Five Year Program for the Preven- 
tion of Delinquency and the grant to the 
National Committee for Mental Hygiene 
of funds for the establishment of the 
Division for the Prevention of Delin- 
quency as one section of that program. 
In planning the work of the division it 
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was early recognized that in spite of the 
progress made in various phases of child 
health and child welfare, these activities 
to date were uncoordinated, that each 
group was taking only a fractional in 
terest in the child and treating him either 
as a mind to be educated, a physical or 
ganism to be safeguarded or an offender 
to be disciplined. It was felt that a 
coordinated attack from the physical, 
mental, educational and social angles was 
essential if the child as a whole was to be 
understood and his adjustment worked 
out in accordance with the best standards 
developed in each of the separated fields. 

With this goal in mind there was as- 
sembled personnel trained in_ general 
medicine, psychiatry, clinical psychology 
After one clinic experi- 
on juvenile 


and social work. 
ment which concentrated 
court problems, it was decided that really 
preventive work on the personality and 
behavior difficulties of children should be 
started before the problem came to court 
and should be directed toward helping 
parents, schools and social agencies to 
understand and deal with incipient cases. 
To reach children who were problems by 
reason of bad habits, so-called nervous 
ness, undesirable character traits such as 
disobedi- 
as 


temper, quarrelsomeness and 


ence, and behavior disorders such 
lying, stealing and truancy, it was neces- 
sary to the clinic a community 
affair with that brought it in 
touch with parents, teachers, physicians 


and social agencies, in short with all those 


make 
contacts 


interested in nipping in the bud tendencies 
might make children problem 
Che idea was to detect and treat 
when 


which 
adults. 
children’s difficulties at a 
actual care in the community was still 


stage 


possible and community resources could 
be used effectively in a preventive way. 

A child guidance clinic handles children 
between the ages of 3 and 17 whose per- 
sonality and behavior difficulties consti- 
tute a problem in the home, school or 
community. The emphasis is placed on 
the diagnosis and treatment, not of 
feebleminded or psychopathic cases, but 
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of cases admitting of constructive ad- 
justment in the community. Each case 
receives a complete social investigation, 
a thorough medical examination, a full 
psychological and educational survey and 
an intensive psychiatric study. The 
necessity for work in all these fields is 
revealed in practically every case. 

The child who is a pest in the class- 
room may be proving a nuisance there 
not only because he is undernourished 
and hyperactive, because he has diseased 
tonsils and an uncorrected vision defect, 
but also because he is educationally mis- 
graded, is spoiled and mishandled at 
home, and is exposed on the street to 
gang influences which make his play life 
destructive of his respect for authority. 
\ youngster may steal because he has an 
abnormal desire for sweets, because he 
wants money to buy popularity from his 
school mates, because he is the tool of 
brighter delinquents, because he has a 
sex conflict or for reasons more obscure. 
The interplay of factors only to be de- 
tected by study of every phase of a 
child’s life is so constant that an exclusive 
emphasis on the findings of any one field 
of clinic activity is practically impossible. 
In treatment, all the resources of the 
community—its clinics, schools, play- 
grounds, special classes, visiting nurses 
and social agencies—are used. It is un- 
usual for treatment as formulated in a 
child guidance clinic to be concentrated 
on the child alone, since parents, teachers 
and other persons entering into the child’s 
life must be assisted to deal with the 
problem he presents if that problem is to 
be adjusted. 

In its general scope child guidance 
work embraces all the techniques de- 


veloped in medicine, psychiatry, psychol- 
ogy and social work, and on its interest 
in the developments in these fields de- 
pends its progress. It is not, however, a 
monopoly desiring to crowd out special 
workers in allied fields. Its very life is 
one of codperation. A child guidance 
clinic not only draws its cases from 
schools, clinics, visiting nurses, physi- 
cians, and social agencies but in treatment 
refers back to them for help in caring 
for the problems it discovers. It has a 
most vital interest in the further progress 
of the work of all health and welfare 
organizations since their development 
means more and better facilities for the 
diagnosis and treatment of its cases. 

In cities where the National Committee 
for Mental Hygiene has established per 
manent clinics as part of its work under 
the Commonwealth Fund—in St. Louis, 
Dallas, Minneapolis, St. Paul, and Los 
Angeles; in Memphis and Richmond, 
where it has assisted in the organization 
of child guidance clinics; and in Cleve 
land and Philadelphia, where it is now 
running demonstration clinics—it has re 
lied on the community’s health, school 
and social facilities and established co- 
operation of a sort that recognizes inter- 
change of services as the basis of its 
existence. Though it concentrates on the 
preventive aspects of mental hygiene, it 
gives its right place to physical health 
and wishes to be considered an essential 
art of the general health movement 
which is penetrating every part of the 
country to-day. 

The Child Guidance Clinic idea merely 
represents a recent and practical step in 
the evolution of the modern health 
movement. 
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AIDS IN SECURING BETTER REGISTRATION* 
A. T. DAVIS, M.D. 


Executive Secretary Delaware State Board of Health, Dover, Del. 


PRESENTATION of this 
per no claim is made that any origi- 
‘unknown means of securing better 
tration will be brought out, but 
a discussion of the various means 

1 have been employed by the state 
Delaware and other communities for 
iring of as near as possible 100 

' ent registration of births and deaths. 
he question of vital statistics as we 
yw is of great importance not only 
departments but to individuals 

well. This has been long recognized 
n foreign countries, their records dating 


very many years; in France to 


Sweden to 1600. In the United 
however, the major portion of 
statistics available in state or 


epartments of health are less than 


B50 years old, with the possible exception 


of New York, Boston, Philadelphia and 
Orleans whose statistics are reason 


curate for more than a century. 
[he first state to have carried out the 
rting of births, deaths and marriages 
on a really efficient basis was that state 
vhich has been the pioneer in this as 
well as so many other public health activi- 
state of Massachusetts. The 
rst enactment in Canada was the 
vince of Ontario in 1869. 
Following the resolution of the Con 
of State and Provincial Health 


the 
in 


ference 


Officers, in 1902, a resolution of Congress 


February, 1903, and of the American 
Medical Association in May, 1903, the 
U. S. Bureau of Census established the 


first real death registration area beginning 
with the statistics found as the results of 


“7 before the Vital Statistics Section of the 
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American Public Health Association at the Fifty-fourth 
Annual 


Meeting at St. Louis, Mo., October 20, 1925 
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the federal census of 1900. This area 
included the states of Maine, Vermont, 
Massachusetts, Rhode Island, Connecti- 
cut, New Hampshire, New York, New 
Jersey, Indiana, Michigan and the Dis- 
trict of Columbia. In name it had been 
established in 1880; but in fact, at that 
time, there were only 2 states, Massa- 
chusetts and New Jersey, and the District 
of Columbia which had any accurate sta- 
tistics of any value, although the laws had 
been passed in some 20 states. 

From time to time other states have 
been included in this until at the 
present time 38 states and the District of 
The birth 
registration area was established in 1915 
and now includes 34 states and the Dis- 
trict of Columbia. CWest Virginia was 
the only state to be admitted to both the 
death and birth registration area during 
the present year. It is the desire of the 
Bureau of Census and its adopted slogan 
that all shall be in the birth and 
death registration area by 1930. 

The prime consideration for the admis- 
sion of a state to the registration area, 
as you know, is a 90 per cent report of 
the births and deaths in that state. While 
it is true that the state as a whole must 
secure this percentage, it is perfectly evi- 
dent that each and every community in 
that state must do its share towards secur- 
ing the reports of its own districts. Some 
of the aids to enumerated may be 
available to certain communities and some 
may not. A large state is not always 
able to use the methods that might be 
applicable in a small one, but if we con- 
sider that every township, village, munici- 
pality and county may use any or all of 
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Columbia comprise this area. 
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these aids, it is again evident that the 
securing by them of the necessary per- 
centage will entitle the state to be received 
into the Registration Area. 

It is hardly necessary to reiterate the 
old statement that only those communities 
in which this bookkeeping of life is highly 
developed are able to view and correctly 
visualize their public health problems. If 
we are unaware of the causes of mor- 
tality and morbidity, most assuredly then 
we are unable to concentrate the neces- 
sary effort to eradicate the factors of 
deaths which are preventable and which 
are so vitally affected by the age and race 
of the inhabitants of our state or com- 
munity, especially marked in communities 
with large groups of negroes or foreign 
born population. 

If we are to have any conception of 
our actual birth rate and of our actual 
infant mortality rate we must well nigh 
have perfect registration of births. The 
failure in any large state to effect a 100 
per cent registration of births may be 
due to the neglect of a few births in each 
municipality, the aggregate of which may 
be more than 10 per cent of the total 
births ; so also, if a locality has a complete 
registration of deaths the failure to secure 
even 5 per cent of the births in that com- 
munity will raise their infant mortality 
rate out of all proportion to the actual 
rate. 

The first requisite for the proper regis- 
tration of births and deaths is a vital 
statistics law which should be compre- 
hensive. The Bureau of Census is de- 
sirous that each and every state shall 
have passed the so-called model law with 
which you are all familiar. In Delaware, 
we not alone have what is practically the 
model law but our statute has in addition 
certain requirements which, we believe, 
are also included in the laws of the state 
of Massachusetts. In this connection I 
refer to the notification by a postcard 
which is furnished by the State Board of 
Health, directly to the Central Bureau 
of each birth, death and marriage within 
24 hours after the occurrence, to be fol- 


lowed within 10 days by a certificate | 
the local registrar of the county 
municipality in which the event occurs 

It may be questioned by many as | 
whether such a law is not burdensony 
upon the physician, midwife, minister 
whoever is responsible for the return 
such reports. We find no complaint o: 
this score, as the cards are fully printed 
and require only a minimum amount 
time to fill in, while the value to the state 
of these report cards cannot be over 
estimated. The state of Delaware in con 
formity with those of the other state 
who operate under the model law and, we 
believe, approximately 44 operate now 
under this law or some modification oi 
it, have returned to them monthly a cer- 
tificate of their local registrar. It is, at 
this time that the great value of these 
notification reports is evident. 

In our Division of Vital Statistics each 
postcard is checked against the return of 
the local registrar, and invariably we find 
that a number of certificates have not 
been returned for which there is on file 
in the Central Office a birth card notifica- 
tion. It is quite certain that at least 5 
per cent of the births which have not bee: 
reported are checked up by this means 

The second check upon the registration 
of births which has proved to be of great 
value is the very close supervision of 
midwives. The registration and super- 
vision of the midwives is a public health 
problem which is deserving of and is 
receiving at this time, due to the aid of 
the Sheppard-Towner Act, great atten- 
tion in all the states, and especially in the 
south and those states bordering the 
south where we have a_ considerable 
group of colored people. Among these 
people the employment of midwives at 
the time of childbirth is far more com 
mon than the employment of a physician 
Midwives as a group, outside of those in 
states which require specific education, 
constituting only 4 or 5 of the states in 
the Union, are uneducated, uncleanly, 
illiterate and superstitious, and while they 
may have no intention of actually violat- 
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Cate 
ig the law they have that lack of knowl- 


which demands constant supervision 
a they may conform with the require- 
of the state. 
“ay state of Delaware has in each 
see 3 public health nurses and each 
lad , is divided into 3 districts. Each 
set seeps in constant touch with every 
7 midwife in her district and some 
mstantly finding additional unregis- 
2 ered midwives. This state requires the 
ag registration of and issuance of a license 
heey ill midwives. In order to secure this 
-_ne license, which is renewed annually, each 
midwife must attend conferences and 
a live up to the various rules and regula- 
Ma tions of the State Board of Health. It 
ugh is at this time that we constantly bring 
to their attention the importance of 
rompt and early return of the birth 
‘ teard and of the actual certificate. 
= [his work has been carried out with 
pte great intensity for the past 2 years, and 
sea we feel that it has been productive of 
- better than 95 per cent registration of 
“a births attended by midwives, many of 
ry which were formerly unregistered. 
fi \nother means of securing better regis- 
hele tration and one which is especially appre 
"a iated by the parents is the issuance by 
= th State Department of Vital Statistics 
‘ ‘f a birth certificate advising the parent 
i } that a certificate of birth has been re 
Ith eived and filed in the ( entral Bureau of 
™ Vital Statistics. These certificates have 
a been issued by the state of Delaware for 
a several years past, to every mother imme- 
tely following the receipt in the Cen- 
‘he ( thee of the certificate of birth. We 
ble ve found that as soon as one child re- 
a eives a certificate that we immediately 
= eive requests for the issuance of 
: ertificates for the other children in the 
i family, Many times we find that there 
: as been no record of birth filed for 
4 tl ( se children and that in addition many 
in § have been filed with surnames and Chris 
3 » tian names absolutely contrary to the 
= present names, and that some have been 
4 } registered as males who are females, and 


even the dates of birth are not at all 


Alps IN SECURING BETTER REGISTRATION 24 


> 


correct. In fact, in checking over the 
original certificates we find that each 
item has been found incorrect in one or 
more instances. These are corrected in 
our Central Department and a proper 
certificate forwarded to the parent who 
has requested them. 

During the past year alone, the Bureau 
of Vital Statistics has registered at least 
500 previously unregistered births of all 
years from 1913 to the present, following 
the request for these certificates. We 
should not underestimate the value of 
furnishing such certificates to the parents. 
These certificates are, of course, fur- 
nished without charge and are not to be 
in any way confused with the certified 
copies of birth certificates which all states 
issue. 

It would be of considerable value if 
large sized cities would issue a certificate, 
provided the state does not do so. The 
method of delivery of these certificates 
to the parent is again an additional aid. 
It is customary in sorhe states to use the 
mails for the delivery of these certificates 
directly to the parent. We have found 
that this method is not satisfactory for 
several reasons, first, that many families 
have moved and left no address, and that 
in many instances, especially among the 
foreign born, the difficulty of spelling 
names correctly has made many of these 
certificates very inaccurate. We have, 
therefore, adopted a method which has 
not only been of value to us as a depart- 
ment but has brought an amazing num- 
ber of requests for certificates and re 
sulted in the discovery of many unre- 
ported births. I refer to the fact that 
we in our state distribute these certificates 
through public health nurses. 

As stated previously, each county has 
3 public health nurses and the state has 
in the city of Wilmington 6 additional 
nurses. The certificates of children born 
in their districts are forwarded to these 
nurses and are delivered by them directly 
to the parents. In this way we secure 
a means of entrance to the family and 
the means for further follow-up instruc- 
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tion to the mother in the care of her new- 
born infant. This has been one of the 
most effective means of entering new 
homes, and whereas previous to the 
adoption of this method the public health 
nurse was often looked upon with sus- 
picion, we have found that when she 
presents herself at the door with a cer- 
tificate she is a very welcome visitor. 

Another medium which. we have found 
to be of great value is the use of the 
newspaper as a means of finding unregis- 
tered births. As you are well aware, 
the advent of a newly born citizen in a 
small town is not an unknown nor un- 
important event, and if we clip the local 
newspaper of a reasonably fair sized city 
we find in the news of various towns and 
villages many reports of the births of 
the son or daughter to Mrs. Jones, 
Mrs. Brown or Mrs. Smith. By clip- 
ping and checking these items against 
his birth reports, the local registrar may 
find many births not reported to him. 
We are able to maintain our own clipping 
service and also check against the regis- 
trar’s returns. We find that while most 
of the births reported in the newspapers 
have been registered, the attendant at a 
few births -has failed to report to the 
Sureau of Vital Statistics and we are 
then able to gently remind him of the 
fact that the birth has been reported in 
the newspaper and has not been properly 
reported by himself. 

The value of the right person as local 
registrar is very great. All of you who 
have found it necessary to go out and 
secure local registrars, in those states 
in which the local registrar is not an 
official fixed by law, will agree that the 
securing of a registrar with a proper 
outlook as to the importance of the regis 
tration of births and deaths, and who is 
willing to constantly check up on his re- 
turns, is no easy matter. We have, there- 
fore, found it advantageous to secure a 
sufficiently large number of local regis 
trars so that their territory may be rela- 
tively limited, and also that it is best to 
secure as registrars those who have of- 


fices for the conduct of some other pubj 
business which is largely paid for by fee 

In this state, at least, the Notary Put 
lic, Post Master, Justice of the Peace an 
Insurance Agent have proved valuabk 
as local registrars. These men as a rut 
maintain an office and a clerk for th 
conduct of their other business. <A pos 
tion as a local registrar entails upon then 
no expense. Their office is open for busi 
ness at practically all times and the per 
son who carries on the clerical work 0 
the office carries on that additional wor} 
necessitated by registration, so that what 
ever income may be received for acting 
as local registrar is practically all gain 
In Delaware, the local registrar make 
one copy of the certificate received an 
forwards the original certificate to th 
State Department of Health and for th 
making of this copy receives. 25 cents 
In addition he receives 50 cents for eac! 
certified copy ; 50 cents for transportatior 
permits, and disinterment permits; an 
he watches closely the returns of his dis- 
trict to secure these fees. 

One other item which may be suggeste 
as of some value is the checking of deat! 
certificates received to find out whether 
or not the birth of the deceased perso: 
has been reported. This is of specia 
value in those cases where the deat 
occurs in the early years of life. 

The value of the payment of a fee for 
the return of birth certificates is to m 
mind doubtful, unless this fee is made 
sufficiently large to be worth while. In 
most instances it is of relatively n 
value. 

In the matter of death certificates, th 
means of aiding better registration ar 
relatively few. The greatest is, of course 
the necessity of securing a burial permit 
by the undertaker, and probably is th 
means of securing the return of the larg: 
majority of death certificates. Anothe: 
means that has proved of value has bee 
the checking of cemetery records o! 
burial against the records of death o: 
file in the Central Bureau. That is, the 
sextons of cemeteries should be required 
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make a record of each person buried 


DY fees a cemetery and these records should 
vy Py e available for inspection by agents of 
ace an e State Board of Health at any time 
alua so desire. In our state the law re- 
a ru tires that the State Board of Health 


require reports at any time from 
tons or other cemetery keepers to this 
artment. 
\nother possible means of securing 
ith returns which may be previously 
istered is that of requiring casket- 
ikers to return the sale of caskets 
within the given community, and that 
ese be checked against the death cer- 
tes returned. Both of these means 
hile of relative value, are not in any 
to be expected to check many failures 
return death records. 
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Perhaps the greatest means of all is 
the constant education of the public to 
the value of the registration of births 
and deaths and with the special emphasis 
upon that of births. We have found that 
by means of motion pictures, newspaper 
editorials and lectures that we reach a 
great many people. A vast majority of 
the persons directly interested in their 
children may be reached through the 
Parent-Teacher Association and through 
the individual women’s clubs. In those 
states which are largely rural, you will 
also secure publicity through the Grange. 

Finally, frequent reference to regis 
tration should be made in the bulletins 
of your department, so that the physicians 
and others concerned will be constantly 


reminded of their dutv in this matter. 


an IMPROVEMENTS IN CHILD HYGIENE * 


CHARLES H. KEENE, M.D. A.P.H.A. 


Ste Profess f Hlygtene, University Buffalo, Buffalo, N. } 
the \ FIELD like child hygiene it is imformation that we already have. For 


N 
| extremely difficult, in fact practically 


to confine this discussion 


impossible, 
4 wholly to the beneficial changes occurring 
luring the past year. It better, 
S = therefore, to touch upon those advances 
most manifest 


seems 
m whose effects have been 
nde luring the decade just past. 


In = During that time, some of the most 


marked improvements in death rates have 
from birth 
Within these 15 years of 
life the most gratifying gains have come 
in 


¥ 
yme in the childhood ages 
. to 15 years. 


in the first 5 particularly 
infancy, 


What 


DS 
si } 


years, 
are the main causes of these 
It would seem that these are not 
so much the discovery of new facts, or 
development of methods, as_ the 
better and more general application of 


new 


it the First General Session of the Americar 
Association at the 
Louis, M October 


* Read 


blic Health 
Meeting 


at ot. 


instance, more than 15 years ago, Dr. 
J. P. Sedgwick of Minneapolis, together 
with others, was strenuously advocating 
breast feeding instead of milk modifica 
tion, but it is only within the last halt 
decade that great emphasis 
generally put upon this most important 


has been 
factor. 

An improving death rate in infancy, 
largely through cutting down the rate for 
diarrhea and enteritis from 72.1 in 1915 
to 39.5 in 1922, has come about through 
a more general use of pure water sup 
plies, pasteurized milk, well baby clinics, 
Little Mothers’ the visiting 
nurse, and prenatal services. This more 
extended has 
through the activities of various organiza 
tions, both volunteer and official, whose 


Leagues, 


use been made possible 


fundamental aim has been to spread in 
formation concerning the need, results. 


and possibilities of these phases of health. 
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In short, education of the public is the 
foundation upon which these advances 
rest. 

The first and most important factor 
then has been, and still is, lay education 
in child care and feeding, particularly the 
instruction of mothers in the care and 
feeding of their infants during the first 
year of life, with particular emphasis 
upon breast feeding. 

The death rate for infants during the 
first month of life has improved very 
little, although it is destructively high. 
Continued, repeated, and special emphasis 
is needed, therefore, upon those factors 
which will cause improvement here. We 
know what these factors are, but general 
information, both on the part of the nurs- 
profession on the one 


ing and medical 
hand, and on the part of young or ex 
pectant mothers on the other, has not 
kept pace with scientific knowledge. Not 
only must breast feeding be continuously 
advocated, in season and out of season, 
but obstetrical and prenatal information 
must be widely disseminated. Better care 
at the time of birth has had some effect 
on the infant and maternal death rate but 
motherless infants stand less chance of 
Control of mid 
wives is therefore essential 


survival than do others. 


In the prenatal field, instruction to 
mothers regarding their own health and 
care is proving beneficial. Greater em 
phasis is needed on the teeding ot ex 
pectant mothers during pregnancy. At 
this time, nutrition, particularly as related 
to the vitamins in the mother’s diet, and 
to the direct rays of the sun, is a rapidly 
expanding field which should have 
marked beneficial effects on the chances 


of life of the newhbort 


In the vears 2 to 5, we shall hope to 
see an improving death rate through a 
more general use of the Schick test and 


the Dick test, ar 
tion of those susceptible to diphtheria or 


id the sequent immuniza 


scarlet fever. While much of the work 


in this relatively new field has been done 


upon older children. this is largelv a mat 


arge assem 


al 
ter of convenience, as the | 


blages of children in the schools lend 
themselves readily to mass treatment 
Largely as a result of this, the preschoo! 
age is a much neglected one. A general 
levelopment of the nursery schools 
(similar to the ones in Los Angeles) will 
not only benefit directly those attending, 
but will offer opportunities for mass im 


munization of this younger group. 

In the school age—5 to 14 years—we 
are beginning to get a careful study and 
a more scientific application of school 
health activities. In this country medical 
inspection is 30 years old, and the physi 
cal examination of school children nearly 
In this field, scientific study and 
application of the knowledge of child 
welfare is, however, quite recent. There 
has been no uniformity either in aim, 
effort, or results. In the majority of 
school systems, this great possibility for 


as aged. 


saving childhood has degenerated into a 
half-hearted observance of the law which 
requires an annual physical examination. 
Usually, this is a farce. 

The Child Hygiene Section of this 
Association has a special standing com- 
mittee at work on this problem. This 
committee hopes to work out a scheme of 
operation and of record keeping which 
will result in a real health advance. 
Money enough is being spent on the medi- 
cal inspection and physical examination 
of school children to bring great health 
advantages to them if these funds were 
properly and scientifically used. 

During the 5 years just past, great 
emphasis has been placed upon super 
vision of the growth of school children. 
Weight as related to height has been made 

fetish. This emphasis has been desir- 
able, and has had a wonderful effect in 
interesting children in their physical con 
dition. More moderation in claims as to 
he scientific accuracy of the tables issued 
would seem desirable 

During these 5 years, too, there has 
come about in the schools the beginnings 
The old, 


dry, uninteresting, and frequently demon 


of a real education for health. 


sirably false phvsiology has been forced 
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f the schools to a considerable extent 
the science of hygiene, and this in 
is vielding to a living, interesting, 
« knowledge of how to live. The 
nt effort is not to teach the child 


tter off some paragraphs concerning 
nes, the muscles, or the circulation, 
talk about health; but actually to 
ealth, to form good habits concern 
eanliness, food, air, sunshine, rest, 
ise, and the avoidance of com- 
ible disease, and to build in him 
ils of citizenship in health matters that 
make him a healthful influence in 
pal and state affairs. 
Since the war, there has been an enor- 
is increase of interest in the amount 
lay and physical recreation offered 
ildren. While this is not markedly 
ting the death rate of childhood, it 
idoubtedly improving their health, 
_as time goes on should have a bene- 
ial effect on the death rate at older 


Milk Inspection Associations—The forma 
district organizations for the super- 
ind improvement of milk supplies is a 
ly new movement which promises much 
Incidentally the International Associ- 
Dairy and Milk Inspectors, at the last 
neeting in Indianapolis this fall ex 
itself as distinctly favorable to such a 

nt throughout the country 
ilk inspection association of the 
ges (New Jersey) has rendered an inter 
report of its activities for 1922 and 1923 
president of the association states that the 
has evidently become convinced of the 
of this work:as shown by frequent re 
sts for information relative to the quality 
he various supplies. The consumption of 
rtified and Grade A _ pasteurized milk is 
wn by tables and graphs to have increased 
he expense of raw milk and Grade B milk 
ch is proof that the demand for products 
superior quality is increasing.” The execu 
ficer’s report indicates that on the average 
ut 9.5 per cent of the public health funds 


wr the districts included are used for control 


1e milk supplies, which amount makes a 
ipita cost of slightly over 4 cents 
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ages, particularly as regards certain dis- 
eases of degeneration. 

A new factor is just appearing over 
the horizon, a great interest in the mental 
hygiene of children. A few communities 
are sufficiently advanced to have started 
habit clinics for children. This whole 
field of mental hygiene is as yet scarcely 
scratched. With an increasing flood of 
mental misfits pouring upon our com- 
munities and into our institutions, the 
great need of increased work here cannot 
be overemphasized. 

To summarize, we would stress im- 
provements in death rates and in health 
due to safe and better infant and child 
nutrition; discovery of susceptibility and 
immunization against acute communicable 
disease; a properly functioning school 
health program, including teaching chil- 
dren how to live healthfully ; and an ever 
increasing emphasis on the mental hygiene 
of childhood. 


Conference on Negro Health Work—An 
important conference was held at the office of 
the Surgeon General of the U. S. Public 
Health Service, October 24, for the purpose of 
furthering health work among the members of 
the colored race A new slogan, namely, 
“More National Negro Health Work,” was 
adopted by the council and plans for the re 
vision of the literature which is being used in 
onnection with this work were agreed upon. A 
uutlined for national negro 
health work during the year 1926; new litera 
ture will be published by the Public Health 
Service in codperation with Tuskegee Institute 
In addition the National Tuberculosis Associ 
ation, The American Red Cross and the Ameri- 


program was 


can Child Health Association have agreed to 
furnish special literature 

Particular emphasis was laid on the impor 
tance of the codperation of state and local au 
thorities in this movement, and also on the 
necessity for better general understanding on 
the part of the public, that the negro health 
week is but the beginning of a health program 
to last throughout the year. 

The conference adjourned to meet again at 
Tuskegee Institute on January 30, 1926. 
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In short, education of the public is the 
foundation upon which these advances 
rest. 

The first and most important factor 
then has been, and still is, lay education 
in child care and feeding, particularly the 
instruction of mothers in the care and 
feeding of their infants during the first 
year of life, with particular emphasis 
upon breast feeding. 

The death rate for infants during the 
first month of life has improved very 
little, although it is destructively high. 
Continued, repeated, and special emphasis 
is needed, therefore, upon those factors 
which will cause improvement here. We 
know what these factors are, but general 
information, both on the part of the nurs- 
ing and medical profession on the one 
hand, and on the part of young or ex 
pectant mothers on the other, has not 
kept pace with scientific knowledge. Not 
only must breast feeding be continuously 
advocated, in season and out of season, 
but obstetrical and prenatal information 
must be widely disseminated. Better care 
at the time of birth has had some effect 
on the infant and maternal death rate but 
motherless infants stand less chance of 
survival than do others. Control of mid 
wives is therefore essential 

In the prenatal field, instruction to 
mothers regarding their own health and 
care is proving beneficial. Greater em 
phasis is needed on the feeding of ex 
pectant mothers during pregnancy. At 
this time, nutrition, particularly as related 
to the vitamins in the mother’s diet, and 
to the direct rays of the sun, is a rapidly 
expanding field which should have 
marked beneficial effects on the chances 
of life of the newborn 

In the vears 2 to 5, we shall hope to 
see an improving death rate through a 
more general use of the Schick test and 
the Dick test, and the sequent immuniza 
tion of those susceptible to diphtheria or 
scarlet fever. While much of the work 
in this relatively new field has been done 
upon older children, this is largely a mat 


irge assem 


ter of convenience, as_ the 


blages of children in the schools lend 
themselves readily to mass treatment. 
Largely as a result of this, the preschool 
age is a much neglected one. A general 
development of the nursery schools 
(similar to the ones in Los Angeles) will 
not only benefit directly those attending, 
but will offer opportunities for mass im- 
munization of this younger group. 

In the school age—5 to 14 years—we 
are beginning to get a careful study and 
a more scientific application of school 
health activities. In this country medical 
inspection is 30 years old, and the physi- 
cal examination of school children nearly 
as aged. In this field, scientific study and 
application of the knowledge of child 
welfare is, however, quite recent. There 
has been no uniformity either in aim, 
effort, or results. In the majority of 
school systems, this great possibility for 
saving childhood has degenerated into a 
half-hearted observance of the law which 
requires an annual physical examination. 
Usually, this is a farce. 

The Child Hygiene Section of this 
Association has a special standing com- 
mittee at work on this problem. This 
committee hopes to work out a scheme of 
operation and of record keeping which 
will result in a real health advance. 
Money enough is being spent on the medi- 
cal inspection and physical examination 
of school children to bring great health 
advantages to them if these funds were 
properly and scientifically used. 

During the 5 vears just past, great 
emphasis has been placed upon super- 
vision of the growth of school children. 
Weight as related to height has been made 
a fetish. This emphasis has been desir- 
able, and has had a wonderful effect in 
interesting children in their physical con- 
dition. More moderation in claims as to 
the scientific accuracy of the tables issued 
would seem desirable. 

During these 5 years, too, there has 
come about in the schools the beginnings 
of a real education for health. The old, 
dry, uninteresting, and frequently demon- 


strably false physiology has been forced 
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f the schools to a considerable extent 


the science of hygiene, and this in 
4 n is yielding to a living, interesting, 
be sorbing knowledge of how to live. The 


resent effort is not to teach the child 
patter off some paragraphs concerning 
bones, the muscles, or the circulation, 
to talk about health; but actually to 
ve health, to form good habits concern 
cleanliness, food, air, sunshine, rest, 
exercise, and the avoidance of com- 
} municable disease, and to build in him 
eals of citizenship in health matters that 
make him a healthful influence in 
unicipal and state affairs. 
Since the war, there has been an enor- 
us increase of interest in the amount 
> { play and physical recreation offered 
: to children. While this is not markedly 
ffecting the death rate of childhood, it 
undoubtedly improving their health, 
|, as time goes on should have a bene- 
ial effect on the death rate at older 


Milk Inspection Associations—The forma 
of district organizations for the super- 


4 sion and improvement of milk supplies is a 
: relatively new movement which promises much 
od. Incidentally the International Associ- 
{ tion of Dairy and Milk Inspectors, at the last 


nnual meeting in Indianapolis this fall ex 
sed itself as distinctly favorable to such a 
velopment throughout the country. 
The milk inspection association of the 
Oranges (New Jersey) has rendered an inter 
ting report of its activities for 1922 and 1923 
e president of the association states that the 
iblic has evidently become convinced of the 
lue of this work:as shown by frequent re 
uests for information relative to the quality 
the various supplies. The consumption of 
ertified and Grade A _ pasteurized milk is 
1own by tables and graphs to have increased 
t the expense of raw milk and Grade B milk 
which is proof that the demand for products 
superior quality is increasing.” The execu 
ve officer’s report indicates that on the average 
bout 9.5 per cent of the public health funds 
wr the districts included are used for control 
the milk supplies, which amount makes a 
per capita cost of slightly over 4 cents 


ages, particularly as regards certain dis- 
eases of degeneration. 

A new factor is just appearing over 
the horizon, a great interest in the mental 
hygiene of children. A few communities 
are sufficiently advanced to have started 
habit clinics for children. This whole 
field of mental hygiene is as yet scarcely 
scratched. With an increasing flood of 
mental misfits pouring upon our com- 
munities and into our institutions, the 
great need of increased work here cannot 
be overemphasized. 

To summarize, we would stress im- 
provements in death rates and in health 
due to safe and better infant and child 
nutrition; discovery of susceptibility and 
immunization against acute communicable 
disease; a properly functioning school 
health program, including teaching chil- 
dren how to live healthfully ; and an ever 
increasing emphasis on the mental hygiene 
of childhood. 


Conference on Negro Health Work—An 
important conference was held at the office of 
the Surgeon General of the U. S. Public 
Health Service, October 24, for the purpose of 
furthering health work among the members of 
the colored race A new slogan, namely, 
“More National Negro Health Work,” was 
adopted by the council and plans for the re 
vision of the literature which is being used in 
onnection with this work were agreed upon. A 
program was outlined for national negro 
health work during the year 1926; new litera- 
ture will be published by the Public Health 
Service in codperation with Tuskegee Institute 
In addition the National Tuberculosis Associ- 
ation, The American Red Cross and the Ameri- 
can Child Health Association have agreed to 
furnish special literature 

Particular emphasis was laid on the impor- 
tance of the codperation of state and local au 
thorities in this movement, and also on the 
necessity for better general understanding on 
the part of the public, that the negro health 
week is but the beginning of a health program 
to last throughout the year. 

The conference adjourned to meet again at 
Tuskegee Institute on January 30, 1926. 
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QUALIFICATIONS FOR PUBLIC HEALTH 
NURSING POSITIONS * 


T IS GENERALLY known that hos- 

pital training is not sufficient training 
for nurses in the public health field. 

The committee instituted by the 
N.O.P.H.N. to study visiting nursing 
found during its study that the require- 
ments for the educational background for 
nurses are very flexible. 

With the rapid development of public 
health nursing, the demand for nurses 
has exceeded the supply of qualified 
workers and we must therefore adopt de- 
sirable standards tor the nurses in the 
public health field. 

In a rapidly growing and expanding 
profession such as public health nursing 
we are faced at the very outset with the 
need of standards. Workers in the field 
have, through using their common sense 
and meeting the emergency as it has 
arisen, acquired field technique. Wish 
ing to utilize this experience, we have en 
deavored to find out exactly what quali 
fications have enabled them to cope best 
with their problems 

It was the need of standards which 
caused the three national organizations, 
namely, the American Public Health 
Association, the State and Provincial 
Health Authorities of North America, 
and the National Organization for Pub 
lic Health Nursing, to appoint a joint 
committee to consider the minimum 
qualifications for positions of directors 
and supervisors of public health and in 
addition to consider the higher standards 
which we hope to attain in 1930 


Report of the Committes n © Pu 
lic Health Nursing Posit s. representing the Amer 
can Public Health Association, the State and P ncia 
Health Authorities of North Ame nd the Nationa 
Organization for Publ Health Nursir aad 


Health Nursing Sectior the A.P.H.A 
urth Annu Mi + Se | Mo 


the Publix 
at the Fifty-f 
October 


More and more nurses are being use 
for specialized fields such as communi 
cable diseases, tuberculosis, school nurs 
ing, etc. There will be a still greater de 
mand for trained workers in the futur: 
Therefore, it is our problem to develop 
standards, to work toward proper! 
trained workers, and to be prepared to 
supply those who are qualified. 

By having properly qualified directors 
and supervisors the results of our work 
will be greater, more effectively done and 
more intelligently supervised. In_ this 
way they will be able to get the best 
results out of their subordinates and 
thereby meet the needs of the individual 
community. 


STATISTICS 
1. Schools of nursing, 1,744 
2. Students registered, 50,897 
3. Registration requirements of states: 
22 require 1 year high school 
10 require 2 years high school 


2 require 4 years high school (Ohi 
and Georgia ) 
New Hampshire prefers 4 years but 
requires 1 year 
4 require “admission to high school ” 
4. The following make no requirements re 
garding preliminary education: 
Washington, Tennessee, New Mexic 
Nevada and Connecticut 
5. The following require grammar school: 
Alabama, Mississippi, North Dakota and 
South Carolina 
Rhode Island “as required by the board 
7. States requiring training schools to giv 
“proof of preliminary education required 
or examination ” : 
5 states do not requir« 
23 do require 
14 question left blank 
Wisconsin requires 4 years high school 


if under 18 years 


| } 
| 


F Iowa schools make own entrance re- 
quirements 
%. The percentage of nurses who received an 
introduction to the public health field while 
(This informa- 
tion has not been tabulated.) 


in training is very small. 


Number of students in training now who are 
graduates can be obtained only through 


rate nurse examining boards 


NoTE 


school 


QUALIFICATIONS FOR THOSE APPOINTED TO 
% POSITION OF SUPERVISING NURSE IN A 
PUBLIC HEALTH NURSING SERVICE 
1. Preliminary Education 
The minimum academic background should 
two years of high school. 
i 2. Fundamental Nursing Education 
(1) Graduation from a school for nurses 
connected with a general hospital having a 
daily average of 30 patients or more and a 
; continuous training in the hospital of not 


less than two years. Training shall include 


caring for 
with the 


2 practical experience in men, 


women and children, together 
theoretical and practical 
medical, surgical, obstetrical and pediatric 
Training may be secured in one 


instruction in 


nursing. 
or more hospitals. 

(2) In addition to the services required 
in the fundamental technical 
(obstetrics, pediatric, medical and surgical 
instruction and prac- 


education 
nursing), theoretical 
: tical experience in one or more of the 
following services 

Public Health Nursing 

Communicable Disease Nursing 

Tuberculosis Nursing 
Hospital Social Service 
Mental Hygiene 


; (These services may be given in the 
school or taken as post-graduate work.) 
(3) State registration in the state in 


which the nurse is to be employed 


3. Qualifications 


In general a nurse supervisor should have the 


ninimum qualifications outlined for the staff 
worker for 1930 and in addition she should 
have 

(1) Technical skill in the special field of 


public health nursing she is supervising 
(2) Ability to 
constructive and 
(3) Ability to delegate 


balance in the 


impart information in a 


sympathetic manner 
work and keep 
a satisfactory division of 
responsibilities. 
(4) Ability to c work 


rrelate the of her 
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organization with that of other social and 
health agencies in the community. 

(5) Ability to stimulate initiative and 
progress of staff nurses. 

(6) Loyalty. 

(7) Understanding of personalities and 
ability to deal with them. 

(8) A personality that 
dence. 

(9) Interest demonstrated by activity in 


inspires confi- 


(a) Profession 
(b) Community 
(10) Good health. 
QUALIFICATIONS FOR THOSE APPOINTED TO 
POSITION OF DIRECTOR OF A PUBLIC 
HEALTH NURSING SERVICE 
Oualifications for 
qualifications for 
in public health 
Committee to 
Public 


1. Minimum 1925— These 


are in accordance with the 


those appointed to positions 
nursing as presented by the 
Formulate Standards for Positions in 
Health Nursing of the American Public Health 
Association presented at the Fifty-third Annual 
Meeting in Detroit, October 20, 1924, entitled 
“ Desirable Qualifications for 1925” to become 
the Minimum Qualifications for 1930 or 1927, 


if possible.* 


a. For nurses graduating from schools ot 
nursing since 1920 
(1) At least four years of high school 


education or its equivalent 


(2) Fundamental nursing education 


namely: Graduation from a_ school for 


nurses connected with a general hospital 


having a daily average of 30 patients or 
more and a continuous training in the ho 
pital of 
shall include practical experience in carins 


togethe: 


not less than two years. Training 


for men, women and children, 


with the theoretical, obstetrical and pe« 


atric nursing Training may be secur 


in one or more hospitals 


(3) In addition to the services requiré 


in th fundamental technical educatior 
(obstetrics, pediatric, medical and surgica 
nursing), theoretical instruction and prac 
tical experience in one or more of tl 


following services 
Public Health Nursing 
Communicable Disease Nursing 
Tuberculosis Nursing 
Hi spital Social Service 
Mental 


Hygiene 


oF 
‘ 
_— 
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(These services may be given in the 

school or taken as post-graduate work.) 
(4) State registration in the state in 

which the nurse is to be employed. 

For nurses graduating from schools of 
nursing before 1920 

(1) No academic qualifications stated. 

(2) Professional training or experience 
which has developed a wisdom and judg- 
ment which is valuable in the public health 
nursing field in spite of the lack of formal 
academic education 

(3) Fundamental nursing education— 
namely: Graduation from a school for 
nurses connected with a general hospital 
having a daily average of 30 patients or 
more and a continuous training in the hos 
pital of not less than two years. Training 
shall include practical experience in caring 
for men, women and children, together 
with the theoretical and practical instruc- 
tion in medical, surgical, obstetrical and 
pediatric nursing. Training may be se- 
cured in one or more hospitals 

(4) In addition to the services required 
in the fundamental technical education 
(obstetric, pediatric, medical and surgical 
nursing), theoretical instruction and prac- 
tical experience in one or more of the 
following services 

Public Health Nursing 
Communicable Disease Nursing 
Tuberculosis Nursing 

Hospital Social Service 

Mental Hygiene 

(5) State registration im the state in 
which the nurse is to be employed 
Minimum Qualifications for 1930 
Preliminary Education 

The minimum academic background 
should be a high school education or its 
equivalent. 

A college education should be recognized 
as a very material additional asset. Since 
this position presupposes a breadth of 
vision and the ability to deal with people, 
it is to be hoped that no organization will 


consider the appointment of a director who 


has not acquired two years of education 

beyond the minimum requirement of edu 

cation for her staff 

Fundamental Nursing Education 
Graduation from a school of nursing ac 

credited in the state in which it is located 

and connected with a general hospital hav- 


ing a daily average of 30 patients or more 
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and giving a continuous course in a school 
of nursing of not less than two years. 

This nursing course shall include prac- 
tical experience in the care of men, women 
and children together with theoretical and 
practical instruction in medical, surgical, 
obstetrical, pediatric and communicable 
disease nursing. 

Public Health Preparation and Experience 

(1) A nurse should have had at least 
two years of practical public health nursing 
field experience with a well organized asso- 
ciation in part at least in some administra- 
tive capacity and she should have success- 
fully demonstrated administrative ability 
and the power to interpret the health needs 
of the community. 

(2) She should also have had a recog- 
nized public health nursing course in an 
educational institution presenting both 
theoretical and practical instruction includ- 
ing adequately supervised experience. 

(3) An extensive and varied field ex- 
perience may be considered to stand in 
part as an equivalent for such a public 
health nursing course. 

(4) In addition to the services required 
in the fundamental nursing education, a 
candidate may have had practical experi- 
ence in the following services 

Maternal Welfare 

Infant Welfare 

Communicable Disease Nursing, in- 
cluding Tuberculosis. 
=xperience in School Nursing may be 
considered an additional asset and 
quite essential for some positions. 
(5) Registration under some state nurse 


practice law 
(6) She should of course have mani- 

fested wisdom, imagination, vision, judg- 
ment, loyalty and other traits of personality 
which constitute genuine leadership and 
executive ability which will enable her to 
inculcate in the minds of the members of 
the staff a desire to keep abreast of all the 
latest developments which affect the work 
in which they are engaged. 

Heren C. LAMALLE, R.N., Chairman 

Anna L. Titrman, R.N 

THERESA KrRAKeER, R.N. 

MayBeLLeE WetsH, R.N 

S. J. Crumaine, M.D. 

A. T. McCormack, M.D 

Evcene R. M.D.* 
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STUDY OF MEDIA FOR THE ESTIMATION 
OF BACTERIA IN MILK 


JOHN F. NORTON, Pu.D., Fecrow A.P.H.A., 
MARGARET SEYMOUR, S.M. 


Department of Hygiene and Bacteriology, University of Chicago, Chicago, Ill. 


TT‘HE CONTROL of milk supplies 
l consists in part in laboratory exami- 
nations of milk. The principal feature 
»)f these examinations from a hygienic 
standpoint is the quantitative estima- 
tion of the number of bacteria in 
samples of milk. Although it is recog- 
nized that no single method will yield 
nathematically correct counts, it is nec- 
ssary to secure an analytical procedure 
hat will furnish comparable figures. 
[his has been attempted by the American 
Public Health Association through the 
establishment of “standard methods.” ! 
it is recognized that these standard pro- 
edures are not perfect. 

During the past two years considerable 
riticism has been directed toward the 
media recommended for bacterial counts 
ind new media or modifications of the 
‘standard”’ medium have been sug- 
gested. It therefore seemed desirable to 
make a carefully controlled study of cer- 
tain media to determine whether reported 
liscrepancies were inherent in the stand- 
ird medium or the result of poor technic, 
ind to obtain comparative data on media 
than the standard. 

The problem is of importance not only 
to the public health laboratory which is 
concerned with the hygienic control of 
milk supplies as the representative of the 
consumer, but also to the laboratory of 
the dairy which attempts to supply milk 
conforming to certain legal standards. 
Control of pasteurization also depends to 
some degree upon laboratory procedures. 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Fifty-fourth 
Annual Meeting at St. Louis, Mo., October 19, 1925 


Admitting that no plate count gives the 
actual total number of bacteria in milk, a 
method which yields the most uniform 
percentage of the actual number is, of 
course, the best. The most variable fac- 
tor in the plate count is undoubtedly the 
medium. “ Standard” agar may vary in 
consistency, m mineral salt content and, 
within certain limits, in nutritive value 
and in hydrogen concentration. 
Merely because one medium gives a 
higher count than another, is no reason 
for regarding it as preferable, although 
it would seem that the medium containing 
the best nutrient material both in kind 
and amount and allowing for growth of 
the greatest variety of milk organisms 
should be favored. Other factors, such 
as simplicity and uniformity in prepara- 
tion, as well as cost, must be considered. 

Berry * found that meat infusion agar 
could be diluted to about one-twelfth 
of its original concentration without 
materially affecting the count, while the 
cost was much reduced. Sherman * com- 
pared counts on plain and lactose agar, 
finding that the latter gave results 43 per 
cent higher, with more rapid growth, 
larger and more easily differentiated 
colonies. Sears and Case* maintained 
that, in an attempt to lessen the cost ot 
preparation, the standard medium as 
recommended in 1916 was so reduced in 
nutritive value that inaccuracies and in 
consistencies occurred. They suggested 
the use of sterile milk dilution blanks to 
supply the nutritive deficiency. Ayers 
and Mudge® have advocated a_ milk 
powder agar which is claimed to give 
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relatively high counts, large colonies and 
a qualitative differentiation of types. 
These claims were substantiated by 
Parker and Byers * and Supplee and Ash- 
baugh? in comparative studies of the 
A.P.H.A, standard agar of 1920 and the 
Ayers milk powder medium. 

Supplee, Whiting and Downs have 
also studied variations in bacterial counts 
as influenced by composition of media and 
conditions of incubation. More recently, 
Zoller ® has suggested modifications of 
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hydrated nutrient agar (an allowable 
standard medium), dehydrated pepton- 
ized milk agar and Ayers milk powder 


medium. The hydrogen ion concentra- 
tion of the dehydrated products was 


found to be 6.8 as claimed, and this pH 
value was adopted for the other media. 
Zoller’s modification of the Ayers 
medium proved to be a great improve- 
ment and was used by us. 

Each of the media was prepared in 2 
liter quantities and stored in 100 c.c. 


milk powder agar and Frobisher’® has amounts. Fresh media were made every 
compared standard agar, lactose agar, 2 days and tested for sterility. The final 
milk powder agar and modified milk pow- pH was checked on each lot. Triplicate 
TABLE | 
Bacrerta Per Cusic Centimeter Raw anv Pastevurizep MILK 
Raw Pasteurized 
Medium Average Maximun Minimum Average Maximum Minimum 
Standard .. 674,600 2,000,000 63,000 18,800 48,000 4,000 
Infusion 656,500 2,972,000 100,000 16.450 43,000 3,000 
Dehydrated 702,000 2,500,000 123,000 18,210 70,000 2,500 
Peptonized 738,000 2,600,000 115,000 25,000 70,000 2,000 
Ayers ° 854,000 4,000,000 250,000 28,430 70,000 6,000 
der agars. He concluded that the en- plates were made for each dilution of 


riched media gave higher counts than the 
standard agar, with larger and more uni- 
form colonies. He preferred lactose agar 
on account of its simplicity, cheapness 
and uniformity in preparation. 

During the past few years there has 
been an increasing dehydrated 
agar, particularly in the smaller labora- 
tories where facilities and staff are neces 
sarily limited. Such a medium should be 
given a rigid test before it can be whole- 
heartedly recommended. Furthermore, 
some demand has been made for a return 


use of 


to the veal infusion agar standard 
medium. As far as we are aware no at- 
tempt has been made toward a mathe- 


matical analysis of comparative counts. 
With these various points in mind we pre- 
sent a comparative study of 5 media on 
the basis not only of colony counts but of 
simplicity and uniformity of preparation 
and economy, together with a statistical 
analysis of the results. 

As a standard fr comparison we have 
used the beef extract agar, as recom- 


mended in the 1923 edition of Standard 
The other 4 
agar, 


Methods of Milk Analysis. 
media were veal infusion 


de- 


milk on each medium. All plating was 
done in a glass dust proof case washed 
out each time with 3 per cent lysol. 
Plates were inverted and placed in piles 
of 2 pr 3 in a roomy well-ventilated incu- 
bator at 37° C. for 48 hours. So-called 
‘spreaders’ on the plates were entirely 
eliminated. Samples of milk were ob- 
tained through the courtesy of the Bow- 
man Dairy Company of Chicago. Fifty 
samples each of raw and pasteurized 
milk were used. 

Table 1 shows the average, maximum 
and minimum counts for the 50 samples 
of milk as obtained in the 5 media. The 
difference between the highest and lowest 
average counts as shown in this table is 
about 200,000 for the raw and 12,000 for 
the pasteurized milk. These differences 
might or might not be of importance de- 
pending upon the use made of the counts. 
In both raw and pasteurized milk the 
media rank the same, except that the de- 
hydrated and standard agar have reverse 
positions in the series with pasteurized 
milk. These differences are within the 
limits of error in the work. The Ayers 
medium invariably gave the highest count 


= 
| 
| 
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the veal infusion medium the lowest. 
variations as shown in the maximum 
minimum counts are considerable but 
these represent only single samples 
repancies are not unexpected. 
\ mathematical analysis was attempted 
tabulation of the following: average 
| counts, average deviations from the 
we counts, ratios of averages to 
ce deviations, standard deviations 
coefficients of variation (see Table 
The average deviation was found 
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two dehydrated media second with prac- 
tically nothing to choose between them, 
and the Ayers medium last. This rating, 
of course, represents only one factor, that 
of uniformity of results. Other factors 
will be considered later. 

Table III shows the relation of the 
counts on the various media as compared 
with the standard meat extract medium, 
calling this medium 100. The figures 
were obtained by calculating the value for 
each of the 50 counts on raw and pasteur- 


TABLE II 
MATHEMATICAL ANALYsIS OF Counts 
Raw Milk 
(Average Ratio avg. Standard Coefficient of 
lium Average Deviation to avg. dev Deviation Variation 
674,600 321,740 2.09:1 429,760 0.63 
; 656,500 325,000 2.02:1 416,000 0.63 
irated ae 702.000 350,800 2.00:1 477,900 0.68 
i 783,000 435,000 1.80:1 573,000 0.73 
854,000 446,000 1.91:1 675,000 0.79 
Pasteurized Milk 
18.800 9,700 1.94:1 12,000 0.66 
16,450 8,100 2.30:1 9,750 0.59 
18.210 10,100 1.80:1 8,900 0.72 
ed 25.00 13.800 1.81:1 16,790 0.67 
28,430 13,400 2.12:1 16,270 0.58 


ubtracting each daily count from the 
count and obtaining the 
these differences. To com- 
re the media on this basis a ratio of the 
erage count to the average deviation 
is calculated. The standard deviation 
computed by squaring each daily 
erage deviation, averaging the squares 
obtaining the square root of this 
erage. This gives a measure of the 
lispersion of the counts, with somewhat 
reater weight given to the higher figures. 
lhe coefficient of deviation is the ratio of 
he standard deviation to the average 
The lower this coefficient the 
more dependable the count should be. 
lhe figures as shown in Table II indi- 
cate that for samples of raw milk the 
most consistent results were obtained on 
the standard and veal infusion media with 
the dehydrated nutrient agar closely fol- 
lowing. The Ayers and veal infusior 
media were the best on the basis of the 
figures for the pasteurized milk. If we 
use the coefficient of variation as the best 
single measure of the reliability of the 
bacterial counts, the infusion medium 
would rank first, the standard and the 


average 


rage ol 


ized milk and averaging the results. It 
should be noted that the average counts 
on raw milk are practically the same for 
the standard and infusion media; are 
somewhat higher on the dehydrated 
agars; and considerably higher on the 
Ayers medium. With pasteurized milk 
the counts are the same on the standard, 
dehydrated and infusion media, 48 per 
cent higher on peptonized milk agar and 


nearly twice as high on the Ayers 
medium. 
TABLE III 
Averace Percentace Counts 
Raw Pasteurized 

Medium Milk Milk 
Standard . 100 100 
Infusion 98 99 
Dehydrated ‘ 119 101 
Peptonized 147 148 
184 196 


It was thought that there might be 
some significant variations in the media 
depending upon the actual range of 

sants. Accordingly the 10 highest and 
10 lowest counts on the standard meat 
extract medium, both on raw and pas- 
teurized milk, were selected and the fig- 
ures compared with those obtained on the 
other media for the same samples of milk. 
Table IV summarizes these data. 


q 
t 
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Ihe figures indicate that high counts 
on both raw and pasteurized milk are rea- 
sonably consistent but very great vari- 
ation is evident on samples giving com- 
paratively low counts. 
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both the dehydrated media is greater than 
that of the standard agar, but where 
equipment and technical laboratory help 
is limited these media are well worth the 
difference. 


TABLE IV 


COMPARISON OF 


anp Low Counts 


Average of 10 
Low Counts 


Average of 10 
High Counts 


Medium Raw Pasteurized Raw Pasteurized 
Standard 1,342,000 37,830 179,300 5,910 
Infusion 1,005,800 24,010 271,300 7,590 
Dehydrated 1,074,500 34,950 438,300 8,500 
Peptonized - 1,315,200 35,300 312,600 10,230 
Ayers ... , 913,000 38,100 438,000 18,820 

Although there is variation in_ the Ayers milk powder agar is rather 


numerical figures obtained in the use of 
these 5 media, the mathematical tests ap- 
plied do not give data sufficiently definite 
to serve as a basis for judging the value 
of the media for routine milk analysis. 
Other factors such as simplicity and uni- 
formity in preparation, cost, and ease in 
counting and differentiating colonies must 
be considered. 

The preparation of standard agar is 
not difficult, although the final medium is 
subject to variation depending upon the 
brands of the ingredients and the care 
and skill of the laboratory worker. The 
agar plate is clear and translucent but the 
colonies are not uniform in size, many 
being very small, and differentiation of 
type is impracticable. The cost is low in 
a well equipped laboratory. 

From the standpoint of preparation 
and use, veal infusion agar can receive no 
commendation, while the cost is high. 

Dehydrated nutrient agar is easy to 
prepare and the laboratory can depend 
upon obtaining a uniform product. The 
agar plate is clear and the colonies more 
uniform in than with the medium 
prepared in the laboratory. 

Dehydrated peptonized milk agar has 
all the advantages of the dehydrated 
nutrient agar with the added one of being 
a better culture medium. The colonies 
are large, quite uniform in size and the 
plates can be counted without the aid of 
a lens. Some differentiation of bacterial 
types may be made. In our hands, tripli- 
cate plates gave more uniform counts 
than with any other medium. The cost of 


size 


troublesome to prepare, although not ex- 
pensive, and does not give as uniform 
results as the other media. The plates 
are not clear but the colonies are uni- 
formly large and some type differentia 
tion is possible. 
SUMMARY 

We have attempted to analyze the bac- 
terial counts obtained on 5 media from a 
series of samples of raw and pasteurized 
milk, particularly as regards uniformity 
of results. In our hands, veal infusion 
medium ranked first in this respect, with 


meat extract agar and the 2 dehydrated 
media second. Ayers milk powder 


medium was less satisfactory. However, 
the actual differences obtained were small 
and we believe that any of these media 
will yield results of sufficient uniformity 
so that they may be satisfactorily used in 
milk counts. However, the counts ob- 
tained on the various media are not en- 
tirely comparable with each other. 

When other factors are also considered 
in the selection of a medium, and we be- 
lieve they should be, our results lead to 
the conclusion that standard meat extract 
agar, dehydrated nutrient agar and de- 
hydrated peptonized milk agar are equally 
satisfactory and that a public health or 
dairy laboratory may choose any 1 of the 
3 depending upon individual laboratory 
conditions, with the expectation of ob- 
taining consistently good results. Ayers 
milk powder agar is satisfactory in 
many respects, but the counts are hardly 
comparable with those from the other 
media. Our principal objection is the 


2 
j 


SEWAGE 


ewhat cumbersome method of prepa- 


an 


— rat Veal infusion medium is not 
‘Ip mmended. 
he Finally, we believe that discordant re- 
ts in counting bacteria in milk by the 
plate method are due to errors in 
nic and are not inherent in the 
hods or media recommended. 
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ty disposition of sewage sludge and the 
on decided progress made during the year in 
th the data secured impel your committee 
od on sludge to again submit a progress re- 
er port. The outstanding features of the 
r. ® progress made during the year may be 
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_ increased interest is shown in the use 
ty B of sewage sludge on the part of the agri- 
n ulturist and fruit grower. 
b- Chere is a remarkable demand upon the 
= art of golf clubs, flower growers and 
fertilizer manufacturers for the organic 
a nitrogen in the sludge when reduced to 
o. lry basis so that it can be properly 
to handled. 
ct lhe cities of Baltimore and Rochester 
e- are disposing of the sludge from their 
ly hydrolytic and Imhoff tanks, after air 
Irying, to neighboring truckers and fruit 
1e growers who haul it away and pay some- 
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- paid $100 per year by a farmer for the 
= i rivilege of removing and using the 
ly : * Progress Report of the Committee on Sludge, Pre 
the Sanitary Engineering Section of the 
erican Public Health Association at the Fifty-fourth 
1e } Annual Meeting at St. Louis, Mo., October 22, 1925 
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SLUDGE * 


dried Imhoff from the drying 
beds of three separate sewage disposal 
plants which serve a very considerable 
population. 

Activated sludge, when properly pre- 
pared by drying and grinding, is sought 
by many different types of users. 

The Milwaukee Sewerage Commission, 
with the cooperation of the Sanitary Dis- 
trict of Chicago, has, for the past two 
seasons, distributed prepared activated 
sludge, free of cost, for trial to many golf 
clubs in the Detroit, Cleveland, St. Louis, 
Minneapolis and Milwaukee districts 
fifty-seven in all. In the majority of 
cases, the clubs have tried to get sufficient 
sludge this year for their total fertilizing 
needs, but little being available their re- 
quests could not be complied with. The 
Milwaukee Sewerage Commission has 
also distributed to many flower growers 
in Illinois, Michigan and Wisconsin the 
prepared sludge with the result that a 
very considerable tonnage has been re 
quested by this type of user. For 18 
months truckers in large numbers have 
been attempting to secure activated sludge 


sludge 


without success because it has not been 
manufactured in sufficient quantity. 


| 


The investigations so far conducted on 
the fertilizer value of activated sludge 
have been broad and have embraced the 
feeding of many types of ground grow- 
ing staple crops, such as corn, tobacco, 
potatoes, tomatoes and cereals. In most 
cases, the several types of ground and 
crops have satisfactorily responded. For 
the growing of lawn and bent grass it has 
been especially successful. It proves bet- 
ter than sodium nitrate in that a surplus 
does not burn the grass and there is a 
very decided residual value in the sludge 
which is not in the nitrate. It is better 
than manure in that the plant food is 
more concentrated and contains no harm- 
ful seed to inoculate the soil, or injure 
the grass. 

The best market, however, is with the 
fertilizer manufacturer who uses it as a 
filler to supply the organic nitrogen 
needed in the best complete mixture. 
Synthetic and mineral nitrogen are great 
plant foods and are widely used by the 
fertilizer manufacturer but they are not 
equal to organic nitrogen which has for 
years been largely supplied by the packing 
house industry in the form of tankage 
and which, since the war, has veen con- 
verted largely into live stock food. 

The production of activated sludge to 
date has been very small and has been 
practically confined to the Calumet and 
Maywood sewage plants of the Sanitary 
District of Chicago and to the city of 
Houston plant. These plants have pro- 
duced approximately 40 to 50 tons per 
month, although not continuously. 

From information in the hands of the 
committee, the city of Houston has sold 
some of its sludge for $12.00 per ton 
f.o.b. cars at the sewage works. The 
Sanitary District of Chicago has received 
for its sludge in 100-pound bags $22.50 
per ton t.o.b. cars near works. 

The Milwaukee Sewerage Commission 
will not be ready to begin the production 
of the dried sludge from its plant until 
late in October. 

The indications are that from 1% to 


'4 tons of dried sludge will be produced 


~ 


40 THe AMERICAN JOURNAL OF PuBLiIc HEALTH 


from one million gallons of Milwaukee 
sewage, or approximately 100 tons pet 
day. Provision has been made to store 
the dried sludge through the off season 
(from May to October) in a substantial 
storage building of 25,000 tons capacity 
3y this means the sludge can be held for 
delivery when the demand is greatest and 
the price the highest. 

For the purpose of dewatering the 
sludge and preparing it as a commercial 
product, demonstration plants have been 
conducted at Pasadena, Houston, Mil- 
waukee, Indianapolis and Chicago. These 
plants have embraced pressing, filtering 
and drying. The McLaughlin filters 
were used at Houston and Pasadena; the 
Worthington, the Berrigan improved 
press, and the Simplex press at Chicago; 
the Oliver Continuous Filter at Pasadena, 
Milwaukee and Chicago and the Ameri 
can Continuous Filter at Indianapolis 
and, on a small scale, at Chicago. 

Milwaukee has built and Indianapolis 
has under construction the most complete 
dewatering plants. The Oliver Continu- 
ous Filter and the Atlas Dryer are to be 
used at Milwaukee, and the American 
Filters and Bonat Dryers are being in- 
stalled at Indianapolis. It is felt that the 
problem demands considerably more re- 
search before standardizing upon any one 
type of dewatering plant or equipment. 

Sulphur, alum and sulphuric acid have 
been successfully used in assisting the 
coagulation of sludge preceding filtering 
or pressing. Chicago appears to secure 
the best results from alum, Houston from 
sulphur, and Milwaukee from sulphuric 
acid. Recently, Chicago expert- 
mented with ferric chloride which ap- 
pears to be more efficient but more ex- 
pensive, so that its use may not be war- 
ranted except in an emergency. 

Neither in Chicago nor in Indianapolis 
has it been found necessary to artificially 
heat the sludge prior to dewatering dur- 
ing the winter months, whereas heating 
has been found necessary in Milwaukee 
to get the most efficient results. 

It therefore appears that each situation 
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msiderable magnitude must, at 
nt at least, be given separate study 
nvestigation before any final deter- 
ns as to the best method for de- 
ring the particular sludge in question. 
t, recovery on a small scale appears 
stly a procedure, 
everal tests are now being conducted 
the possibility of digesting activated 
by means of single or two-storied 
with considerable progress. 
\s a temporary measure, Indianapolis 
sesting activated sludge in the same 
with primary sludge produced by 
reens and rapid settling. This 
ture of raw and activated sludge 
inoculated with partially digested 
produces very rapid gasification 
mplete digestion within a relatively 
period. In the design of the de- 
ration plant at Indianapolis, provision 
le for the drying of digested sludge 
is expected to be the ultimate 
ns of disposing of primary sludge 
osed of fine screenings and sludge 
uously removed from preliminary 
tanks. The drying plant at In- 
ipolis is practically completed. The 
elopment of the sludge filter plant, 
t for the installation of one full- 
\merican continuous unit, will be 
ed until the economic value and the 
t of dehydration have been more com- 
established. 
'r. Imhoff in the Ruhr District, and 
Sanitary District of Chicago are dis- 
rging the excess activated sludge into 
sludge or bottom chamber of Imhoff 
s where it settles and mingles with 
digesting primary sludge. Digestion 


is taken place. While additional sludge 


icity 1s required in the primary tanks, 

combination of Imhoff tanks fol 
ved by activated sludge may have pos- 
lities and offer a way of solving the 
lze problem both for small and large 
tallations. Further investigation is 
ded 


Dr. Imhoff proposes, in the activated 


ludge plant he is now designing in the 
uhr District, to dispose of the sludge in 
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primary digestion tanks and utilize the 
gases formed by the digestion process as 
power for compressing the air for the 
purification process. If this proves suc- 
cessful, it will be a long step forward 
both in reducing the cost of purification 
and the cost of disposing of the sludge. 

In England, sewerage works engineers 
have been interested in the commercial 
utilization of sewage sludge for many 
years. The late Mr. Garfield at Stratford 
used to ship the dried sludge to Florida 
in shiploads. Mr. Hart, in Leeds, has 
pressed the precipitated sludge and sold 
it to the neighboring farmers. Mr. Wat- 
son at Birmingham has also carried on 
commercial disposal of digested sludge. 

A portion of the precipitated sludge 
from the Davyhulme Works at  Man- 
chester has been reduced to dryness on 
steam heated steel plates and sold to 
farmers. Birmingham has recently been 
disposing of the sludge from its drying 
beds by delivering it to a nearby fer- 
tilizer manufacturer who uses it as a 
filler in mixed fertilizer. An abandoned 
aerodrome furnishes a convenient fac- 
tory. Many other English cities are us- 
ing some method of disposing of their 
sewage sludge to increase the value of 
neighboring farms. 

In the larger works, the practice of 
dumping wet or press cake sludge upon 
land and plowing it in is gradually being 
abandoned in England although for the 
small works it is still a very common 
method. 

Engineers throughout the world are 
still seeking the most advantageous wavy 
of disposing of the most troublesome 
product of most types of sewage treat- 
ment. If methods are finally discovered 
for economically, and perhaps profitably, 
disposing of the sludge from both large 
and small activated sludge plants, this 
process may become more available than 
it now is. lHlowever, additional research 
is needed in the problem of sludge dis 
posal both as to procedure and equipment. 

The thought is somewhat prevalent that 


if the activated sludge process of sewage 
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treatment becomes broadly used on a 
large scale, the production of the fer- 
tilizer from this source may cause a de- 
crease in selling price. This may be a 
possibility, but as the demand now exists 

from which this 
demand for organic nitrogen can be 
supplied. If, after continued trial, the 
activated sludge product meets the re- 
quirements it now promises to meet, the 
indications are that a market can be found 
at a price which should cover the costs of 


there are few sources 


preparation. 
At the present juncture, the committee 


caution in the consideration of 


urges 
plans for new projects As a rule, 
financial considerations are foremost. 


While Milwaukee, Chicago, Indianapolis, 
Houston and other cities are carrying on 
research and are operating large works, 
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the knowledge obtained must be applied 
to a given problem, whether large o: 


small, by experienced engineers. The 


economies effected, if any, 
available only on the large scale. 
The committee realizes that this report 


may proy 


may be deserving of criticism because o! 
the prominence given to activated sludge 
The reason is that this character of sludge 
is of recent origin. Much research has 
been and is being done to determine the 
best methods for handling it and those 
particularly interested are entitled to such 
facts as the committee has been able to 
accumulate. 


LANGDON Pearse, Chairman 


Earte B. PHELPS 
T. CHALKLEY Hatton 
C. M. Hurp 


L. STEVENSON 


INDUSTRIAL ANTHRAX 


HE COMMITTEE has endeavored 


to bring the statistics on anthrax 
morbidity and mortality up to date as far 
as possible, by means of questionnaires 
to state registrars and health departments, 
and by reference to the U. S. Bureau of 


the Census / ortality Statistics. The latter, 


however, only include up to 1922. Their 
figures occasionally give deaths not 
acknowledged by state authorities and 


the latter often report deaths not included 
in the census bureau records. 

\t best, data are far 
complete, very tew states being able to 
give definite information as to the source 
and some recording deaths 


anthrax from 


of infection, 


only. Some states giving information as 
to cases and deaths will report more 
deaths than cases, owing to differences 
in the methods of collecting these data. 
One state goes to the extreme of pro- 

* Report of the Committee on Industrial Anthrax, 
presented ‘ the Indust l1 Hygiene Section of the 
American Public Health Association at the Fifty-fourth 


> 


Annual Meeting at St. Louis, Mo., October 21, 192 


fessing inability to separate human from 
animal anthrax in their report, reporting 
653 anthrax cases in 6 years, and merely 
stating that some of them must be animal 
infections. More or less complete re- 
ports have been obtained from 34 states. 

The present records of cases and deaths 
by states and by years from 1919 to 
September 1, 1925, indicate that anthrax 
is indigenous in a number of areas in the 
United States. California, Illinois, Penn- 
sylvania, Louisiana, Mississippi, and 
Massachusetts report one or more cases 
every year, and Delaware, New York, 
New Jersey, Wisconsin, Colorado, Kan 
sas, Ohio, Tennessee, and Texas report 
cases in 5 or 6 of the 7 years. In 
Louisiana and Texas, there has been a 
distinct increase in anthrax in recent 
years. The former state reported 8 cases 
in 1924 and 11 in the first 8 months of 
1925, most of them being traceable to 
animal contact. This state was reported 


to have lost a million and a half dollars 


animal anthrax in 1924. Texas 
ted 12 cases in 1921, 5 in 1922, 14 
23, and 32 in 1924. Mississippi 
ts 68 cases in 1924 as against 34 in 
but does not seem to be able to 
ntiate between human and animal 
Utah reports many cases of 
| anthrax in recent years, but human 
1x is not reportable so they have no 
s of cases in man. 
vy Jersey and Pennsylvania, two of 
st important tannery states, report 
anthrax in 1924 and 1925. New 
reported no cases in 1924, but 15 
in 8 months of 1925. No indica 
is to source of infection is given in 
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cases in 1924 and 11 in 8 months of 
1925, but Pennsylvania, with its large 
tannery, hair and interests, can 
always be counted on for a number of 


wor 


cases. 
Three states reporting anthrax in 1924 
(8 cases in all) report none in 1925, but 
5 states reporting none in 1924 report 
in all 25 cases in 8 months of 1925. 
The second tabulation in our report 
gives the cases by years and by sources 
of infection, and is most interesting. The 
most striking part of this table is the 
large number of cases reported with no 
suggestion as to source of infection. 
There seems to be no decrease in the 


report. Pennsylvania reported 9 percentage of cases so reported, and of 
TABLE I 
Anturax Cases Deatus Reportep 1n 33 States To Sert 1925 
1919 1920 1921 1922 1923 1924 1925 7 yr. total 
( D Cc c c D Cc D 
14 1 8 1 14 4 2 0 5 Oto July 1 55 9 
3 2 0 l l ) 
0 ) l 6 1 
2 2 1 13 4 
) 0 0 
2 ) 7 4 4 3; 0 to July 1 29 15 
0 0 1 1 0 { 2 0 
2 22 » 0 7 5 
{ 0 l ] ) 0 0 1 1 
8 4 6 a 11 44 12 
‘ setts 4 3 1 5 O 62 7 
4 1 1 0 1 ) 0 0 0 3 1 
5 1 1 1 9 
0 0 O 12 5 
i 448 (3 ) (27) (34 68) (653) 
M 18 1 0 3 44° 2 
M 1 0 1 0 1 
a. { 1 0 l 1 ) 0 
« Hampshire 2 ) 0 0 3 0 
New Jersey 1 » 2 11 2 0 15 to July 1 37 9 
New York 411 24 ) g : 0 6 67 29 
Carolir . 7 0 1 0 0 0 1 1 
2 l 4 4 2 5 3 0 0 17 13 
. 1 0 0 1 2 1 
; 1 or g 22 i9 2 9 1 1 104 15 
] l 4 ) 4 cases ? 5 
first 
reported 
1924 
0 1 ; 0 0 0 4 3 
Vermont 1 1 0 ) 0 4 3 
Washingt 0 1 1 0 1 1 
West Virginia f 0 0 l 1 
Wisconsit ? 0 1 0 ? . 4 0 O 10 6 
u nd 0 0 0 0 0 0 | _ 
Wy 0 1 1 1 
Tex 0 12 5 4 3206=«CSS 0 65 8 
Tota 9? 115 4 4 7 1 7 1¢ 632 177 
D eath Utah reports many cases of animal anthrax, 
{ Cases Mississippi report does not separate human from animal 
Repor for less th ¢ anthrax so their figures are not included in total 
TABLE II 
Sources oF ANTHRAX INFECTION 
1919 1920 1921 192 7 124 1925 
Leather industry Es 35 43 I¢ i8 l¢ 8 1! 
Wool 5 2 1 2 3 4 
Hair and brush 5 13 | 8 5 5 3 
Animal contact 2 10 7 5 9 i8 17 
Shaving brush 10 11 12 7 4 3 2 
35 36 68 58 46 42 26 
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course these cases, if fully reported, 
might change materially the other per- 
entages. 

Tannery anthrax as indicated. by the 
reports from Pennsylvania, Massachu- 
setts, New lersev, New York State, and 
Delaware fluctuates with the fluctuation 
of industrial conditions, but shows no 
indication of decreasing. As yet it is 
practically all due to handling foreign 
raw materials as is all industrial av ‘wax 
llowever, there seems to be a a .tinct 
tendency to increase of anthrax infection 
from animal contact and, as thts indicates, 
of animal anthrax. So we must be in- 
creasingly on guard against the intro 


duction of nthrax-infested animal 
products into industry he time may 
well come when we will be forced to 


regard as suspicious and needing dis- 


infection all hides, skins, hair, and wool 
from certain districts in the United 
States, as we do now from many foreign 


areas 


Appointment of Dr. Kirkwood—Dr. R. C. 
Kirkwood, Fellow A.P.H.A., who during the 
World War was Chief of Medical Service at 
the Army General Hospital, Fort Bayard, New 
Mexico, has been appointed Epidemiologist, 
State Board of Health, State of Utah, with 


headquarters at Salt Lake City. 


The Human Factor—A New Bulletin on 
Industrial Relations——~lhe Massachusetts So- 
ciety for Mental Hygiene in November issued 
the first number of a new bulletin which it will 
publish regularly as a definite part of its pro- 


gram This new bulletin will be called “ The 
Human Factor,” and will be expressly gotten 
up for the busy executive in business or indus- 


try, and will be largely concerned with the 


innumerable every-day problems of industrial 
relations 

[his new publication, which will generally 
consist of from 4 to 6 pages, will at first be 
issued quarterly; it will be sent free to mem- 
bers of the Massachusetts Society for Mental 
Hygiene and on request to all residents of 
Massachusetts who by occupation or profession 
are interested in the human factor in business 


or industry It will be under the editorial di- 
rection of Dr. Henry B. Elkind 


Shaving brush infections are the onl) 


infections that appear to be on the de- 
crease, and this slight decrease may be 
more apparent than real, although shav- 
ing brush infection seems to be reported 


in states not reporting any other sources 


This is due, of course, to the widespread 


publicity as to the dangers of shaving 
brush infection, and the wide distributi 
of the hazard, even though numerically 
the type of infection is of minor impor 
tance, except in the New York City 
reports. 

It is hoped that the publicity given the 
subject by this reporting, and by the re- 
peated requests for statistics will result 
in more interest in anthrax infections and 
a more complete reporting of cases and 
sources of infection. 


Henry Fietp Smytu, M.D., Dr.P.H., 
Chairman 

V. S. Cneney, M.D. 

S. Dana Hupparp, M.D. 

STANLEY H. Osporn, M.D 


Coédperation Between Psychiatrists and 
Lawyers—Warfare, long and bitter, is said 
to have existed between members of the legal 
and medical professions with regard to medic 
legal problems and especially those concerned 
with mental disorders and the criminal law. In 
order to form a basis for getting these two im 
portant professions together in the interests of 
the common welfare, A. Sheldon Glueck, 
Ph.D., LL.M., contributes a tentative program 
of codperation between psychiatrists and 
lawyers to the October, 1925, issue of Mental 
Hygiene. Dr. Glueck suggests (1) a standard 
ized _psychological-psychiatric 
(2) study of the system of mental examination 
of accused persons before the trial; (3) stand 


terminology ; 


ards for quakifications of experts and elimina 
tion of hypothetical questions; (4) considera 
tion of the status of psychological tests in the 
courts; (5) coGperation regarding the legal 
tests of the irresponsibility of the insane; 
(6) study of methods of discharge of inmates 
of institutions for the criminally insane; 
(7) examination of inmates of county jails 
and similar institutions for minor offenses; 
(8) scientific aid to the courts; and, (9) de- 
velopment of out-patient departments of 
psycopathic hospitals. 


— 


man 


put 


THE YEAR’S WORK IN THE FOOD AND 
DRUG FIELD* 


F. C. BLANCK, Pu.D., Fettow A.P.H.A. 


Buree 


1M 


of Chemistry, 


FOOD AND DRUGS Section 
the American Public Health Asso- 


is interested in the public health 
Its 
chemistry, 


involves 
gy, sanitary engineering, phar- 


fields o 


f 


yf food and drug problems. 
the 


ry, and other branches of scien- 


ndeavor whose research adds to our 


vledge of the uses and the results of 
Conse- 


ises Ol 


foods and drugs. 


ly, any survey of work in the food 


ence 


ig field must, of 


to work 


which 


h of organized science. 


he relation of infected 


is 


+ 


lo 


health 
5] ecialized fields. 


workers, 


necessity, include 


technically 
be considered under some special 


for xls to 


ill- 


s has always attracted attention among 


irrespective of 


The past year has 


een free from food-borne infections. 


vster-borne typhoid fever outbreak,! 


rring 


in December, 


1924, attracted 


m-wide attention and practically re- 
in general disuse of this article of 
The relation of oysters to typhoid 
heen deemed of such importance as 
warrant the separate consideration of 


subject in 


bale 
itis, 


the 


program 


of 


ou 


rdan? reported an outbreak of scarlet 


ver caused by milk-borne infection. Of 
55 cases, 38 were definitely shown to be 
lk-borne and the remaining 17 due to 


ynal contact. 


An 


outbreak of 


) 


l 


ases of typhoid fever was reported by 
l.umsden® at Lincoln Memorial Univer- 


in Tennessee, due to the use of in 


* Presented at the First 

American Public Health Association 
rth Annual Meeting at St 


General 


Louis, 


at 


Session of the 
the Fifty 
October 19, 


Mo., 


[45] 


Washington, D. ( 
fected raw milk. Williams* reported an 
outbreak of paratyphoid fever occurring 
among about 60 infants and young chil 
dren which was definitely traced to a car 
rier of B. paratyphosus B, who was a 
milker on a farm supplying certified milk. 
A paratyphoid outbreak among patrons 
of a cafeteria was reported by Wade and 
McDaniel® in which the causative agent 
was a carrier infecting the milk. Nan- 
kivell and Kettlewell® described an Eng- 
lish outbreak whose symptoms were those 
of acute gastroenteritis with recovery 
usually within 24 hours. 

Spray’ reported a food poisoning out- 
break at West Virginia University as an 
enteritidis infection. In the past year 
another outbreak of botulism has been 
experienced at Solon, Ohio, in which 
there were 2 cases, both resulting in 
death due to canned sardines infected 
with the botulinus organism. A recent 
editorial*® in commenting on a report of 
the British Medical Research Council 
refers to botulism as “ our National prob- 
lem ” and states that botulism is the cause 
of fully 9 out of 10 outbreaks of food 
poisoning in this country. The experi 
ence of workers in the food control field 
in this country is decidedly contrary to 
this statement, as, in their experience, a 
very large majority of our food poisoning 
outbreaks are of an enteric type. Savage 
and White,’ in discussing the relation of 
paratyphoid fever to food poisoning, state 
that 


ease caused by B. 


‘paratyphoid fever is a definite dis 
paratyphosus B, A, 
and possibly C. It is never caused by the 
salmonella strains such as B. aertrycke ot 
RB. enteritidis which are responsible for 
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the great majority of tood poisoning out- 
breaks. So far as their experience goes, 
there is no evidence that genuine B. para- 
typhosus B has ever caused an outbreak 
of tood poisoning ot the ordinary gastro- 
It causes paratyphoid 
Other recent 


intestinal type. 
fever and nothing else.” 
investigations in the food poisoning field 
are reported by Savage and White.'® 

Of interest to all workers in the food 
field is a recent publication"? by Esty and 
Stevenson in which are discussed methods 
of sampling, and bacteriological examina- 
tion as well as physical examination of 
spoiled cans and their diagnosis. 

The possibility of food infection re- 
sulting from the consumption of raw 
vegetables and even raw fruits is a ques- 
tion that is attracting increasing atten- 
tion. A recent study’? of the bacterial 
contamination of fresh fruits and vege- 
tables indicates that normal, uninjured 
fruits and vegetables do not contain living 
bacteria within their tissues; that patho- 
genic bacteria may persist on the surfaces 
under moist conditions for 15 days or 
more; and that. the only satisfactory 
method which will uniformly kill all 
pathogenic bacteria is dipping fruits and 
vegetables for 10 seconds in boiling water 
or in water which remains above 80° C. 
during the immersion. James,’ in a 
study of the bacterial content of head 
lettuce, showed that there is a general 
decrease in the total numbers of bacteria 
with increasing depth into the lettuce head 
and that storage at room temperature re- 
sulted in a large increase in the bacteria 
on the outer leaves and a much greater 
increase on the inner leaves within a 
period of 4 days. He showed further 
that the examination of lettuce heads 
which had been trimmed and washed in 
the retail market indicated that the con- 
tamination was much more generally dis- 
tributed throughout the head. Another 
conclusion drawn from the author’s ex- 
periment was that lettuce stored without 
washing allowed less bacterial develop- 
ment than was found in head lettuce 
washed before storing in the ice box. 


An interesting occupational disease 
among food handlers is reported by 
Kingery and Thienes.'* It is a cutaneous 
disorder, commonly known as “ fruit 
poisoning,’ which appears to be common 
among the workers of certain canneries 
of the northwest. Pears have given this 
trouble and the incidence is as high as 
33 1/3 per cent. The symptomatology is 
that of a rather marked paronychia, 
characterized by inflammatory reaction 
pain, and sometimes by the actual loss of 
one or more nails. A yeast-like organism 
is the causative agent. An alcoholic solu 
tion containing 5 per cent thymol and 2 
per cent oil of cinnamon is effective in 
its relief and the promotion of healing. 

The question of the use of chemical 
food preservatives has been strikingly re- 
vived during the past year by the appear- 
ance of the British Departmental Report 
on the use of preservatives and coloring 
matters in foods.'® This report recom- 
mends the restriction of food preserva- 
tives to benzoate of soda and sulphur 
dioxide and suggests the establishment of 
maximum limits for these preservatives 
in the various classes of foods. The full 
text of the proposed regulations, giving 
the quantitative limits for these preserva- 
tives, has just been announced.'® So 
universal is the interest in arriving at a 
fuller knowledge of the influence of 
chemical preservatives on health that the 
International Union of Pure and Applied 
Chemistry, at its last conference at 
Bucharest, Roumania,’’ provided for a 
continuation of the study of antiseptics, 
especially benzoic acid and _ sulphur 
dioxide and their compounds, to deter- 
mine their limiting quantities, action on 
foodstuffs and on vitamines, with the 
idea of submitting a complete report at 
the next meeting of this congress in 1926. 

The recent work'® of Mallory on the 
relation of chronic poisoning with copper 
to hemochromatosis directs attention to 
the fact that evidence is accumulating to 
prove that chronic poisoning with copper 
is the cause of hemochromatosis and that 
among the possible sources of the poison- 


a 
| | 
| 
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ire the contamination with copper of 
products which have been cooked 
ypper vessels. He further points out 
the symptom complex of this dis- 
requires 15 to 25 years for develop- 
and that steps should be taken to 
vent copper from getting into liquors 
foods, as well as to prevent the in- 
tion or ingestion of copper dust. 
s'® points out that the Korean people 
e continuously consumed food from 
er and brass utensils and that there 
» evidence in the work thus far done 
the Orient to evidences of 
per poisoning due to the continuous 


discl se 


of such utensils. 
\Vithin the past year, there appeared 
» the results of an elaborate study on 
he hygienic significance of nickel*® in 
ich 3 families, including 12 individuals, 
re fed for a period of 3 months on 


ls which had been prepared entirely 
nickel utensils. This investigation 
wed that the preparation of food in 
kel utensils is entirely safe, which is 
agreement with the large group of 
foreign investigators. While some nickel 
as found in the urine during the period 
the experiments, the authors found 


at this amount was too low to be a pos- 
ble source of kidney damage. Monier- 
illiams*! made a careful study of the 
solubility of glazes in citric acid to deter- 
nine whether or not harmful amounts of 
from 
cooking 


dissolved such 


ordinary 


lead might’ be 
during the 
yperations. His conclusion was that on 
the samples tested by him, most of which 
French manufacture, there was 
harmful 


enamels 


were of 
no danger of the ingestion of 
amounts of lead. 

The past vear has been notable in the 
extension of our knowledge of vitamines 
and of the action of light on the body. 
Hess,** Steenbock** and their coworkers 
have shown that the ultraviolet rays may 
influence our calcium and inorganic phos- 
phorus anabolism and that substances not 
possessing antirachitic properties may be- 
come activated by irradiation with these 
In commenting on these discov- 


Trays. 
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eries, a recent editorial** says : “ The link- 
ing up of light with food factors and 
nutrition is a triumph of present-day bio- 
chemical research.” The recently pub- 
lished book*® by Ellis and Wells on the 
Chemical Action of Ultraviolet Rays 
gives an admirable discussion of the 
therapeutic use of these rays in the cure 
and prevention of rickets as well as a 
thorough survey of the literature. The 
antirachitic factor is not saponifiable 
and is, therefore, not in the group of 
true fats with which it is commonly 
associated. It is, however, associated 
with the sterol fraction of the unsaponi- 
fiable portion of the fats. The rela- 
tion of sterols to Vitamin A is splen- 
didly summarized by Drummond.** , A 
summary of our present knowledge of the 
antisterility vitamin, fat soluble E, is 
given by Evans and Burr*’ who show 
that the most abundant source of this new 
dietary factor is in seeds and green leaves, 
especially wheat germ and lettuce. This 
vitamin is related to reproduction func- 
tion and its absence is shown in female 
rats by their failure to carry their young 
to term, while in male rats there is a 
degeneration of the germinal cells of the 
testicles. Bloor** also summarized our 
knowledge of the fat-soluble vitamins and 
presented an up-to-date résumé of our 
present knowledge of the biochemistry of 
fats. There is also available an excellent 
but brief statement of our present knowl- 
edge of vitamins by Jones.*® 

Cereals have long occupied a prominent 
place in our dietary. Consequently, the 
recently published work of Mellanby*®® 
on the effect of cereals in producing rick- 
ets opens up another field of research in 
that may also be 
anti-vitamins. Puppies receiving oatmeal 
with the basic diet developed earlier and 
more marked rickets than those fed other 
grains. The most rapid early growths 
were in the oatmeal fed puppies and these 
developed severe cases of rickets. He 
further shows that the detrimental effects 
of cereals, which become prominent in 
diets deficient in antirachitic vitamin, can 


his suggestion there 
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be overcome by exposure of the animal 
or the cereal to ultraviolet radiation. He 
further points out that the agent or agents 
which interfere with the laying down of 
calcium in bones is associated with the 
fatty acids and is in the saponifiable 
portion of the grain. 

The relation of stored foods to their 
nutritive value is of general interest. 
Dugdale,*' in a discussion of frozen, 
chilled, smoked, dried and canned foods, 
summarizes the evidence as to changes 
which are found to have taken place in 
foods stored for some time, and concludes 
that there is no ground for apprehension 
lest the increased consumption of such 
foods should have ill effects. 

Three very recent papers are also 
of interest. Sherman and MaclLeod*- 
showed a progressive increase in the total 
calcium content of the bodies of their 
experimental animals during growth and 
that females which had not raised young 
showed a higher percentage of calcium 
than males of the same age and inherit- 
ance and fed on the same food. Animals 
receiving too little calcium in their diets 
lost it from their bodies. The addition 
of 1 per cent calcium lactate raised the 
calcium to the normal level. 

Hart, Steenbock and their coworkers,*” 
experimenting with rabbits on a whole 
milk-sodium citrate diet, showed the de- 
velopment of an anemia characterized by 
low hemoglobin and erythrocyte contents 
of the blood and that inorganic iron added 
to the basal ration will not of itself cor 
rect this anemia. However, inorganic 
iron in the presence of fresh cabbage or 
an alcoholic extract of desiccated cabbage 
or yellow corn meal will prevent or cure 
such anemia. They also point out the 
remarkable fact of the apparent well- 
being and growth of the animals for a 
considerable period of time although the 
bloodstream is abnormal. 

Myers** has shown that in no instance 
did animals develop better on distilled 
rater than those on hard water, but that 
the reverse was true under several con- 
ditions. 


Limitation of our space necessitate 
the omission of many references in the 
drug field which have added greatly 1 
our knowledge of the cure and mitigatior 
of disease. 

In a popular article,” Rettger discusse 
acidophilus milk as a therapeutic agent 
and health drink and points out how the 
establishment of the organism in the 
intestine excludes other types of intes 
tinal bacteria and that it is of distinct 
therapeutic value for persons suffering 
from various ills having their direct ot 
indirect origin in intestinal disturbances 
The work of Hall and Shillinger*® in the 
development of effective anthelmintics is 
of special interest to workers in the field 
of intestinal parasites. The use of the 
dyes,** acriflavine and proflavine as anti 
septics and hexylresorcinol*®* as a genito 
urinary antiseptic have attracted consider 
able attention. The recent report of 
Bastedo** on the use and utility of diges 
tive enzymes in therapeutics is of interest 
in that the conclusion is drawn that such 
enzymes are of minor importance in 
therapeutics. 

Reference to biological products such 
as the antitoxic serums for scarlet fever ; 
diagnostic methods for detecting suscepti- 
bility to scarlet fever; the use of con- 
valescent measles serum; the study of 
the physiological action of parathyroid 
hormone; work on the ovarium follicular 
hormone, cannot be discussed since these 
fields may be treated more properly by 
the Laboratory Section. 

An attempt has been made in the fore- 
going presentation to direct attention to 
those publications during the past year 
which have an important bearing on food 
and drug work. It is regretted that lack 
of space prevents a fuller treatment of 
our subject since necessarily many im- 
portant articles had to be omitted. 

A recent editorial in the Medical Jour- 
nal and Record states that our increase of 
medical knowledge during recent years 
has come from researches in physiology 
and biochemistry and that the sciences of 
bacteriology and pathology largely wait 
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YeAR’S WorK IN THE 
biochemistry for their further 
ncement. It is most encouraging to all 
workers in the field of preventive medi- 
ne to realize the truly marvelous ad- 
ces which have been made in recent 
s in the field of biochemistry and it is 
t a Utopian idea to feel that we can 
with confidence look to biochemistry, pos 
aided by microchemistry, to supply 


ad- 


th bacteriology and pathology with 
for the elucidation of 


iterial some ol 


eir present problems. 
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UNSHACKLING SCHOOL VENTILATION 


NCE UPON A TIME there were no ventilating ducts in school buildings. 

The rooms were stuffy and uncomfortable. Analyses of the air showed a high 
content of carbon dioxide, to which one group of scientists promptly attributed the 
feeling of discomfort. Another group looked upon carbon dioxide merely as an 
indicator of more harmful mysterious poisons in breathed air. In order to remove 
or dilute these substances, ducts were placed in school buildings to increase the 
circulation of air. This improved the condition slightly but the stuffiness persisted. 
Someone said “ We need much more air. Let us blow air through the building 
with fans.’ Blower fans were installed. Laws and regulations were passed 
requiring an allotment of 30 cubic feet of air per minute for every child. 

Sometimes the air stream did not follow the path intended so that more fans 
were installed to pull as well as to push the air. Sometimes when a window in 
one room was opened another room would be robbed of its air quota. So it was 
proposed to have an individual duct from the fan to every room in place of trunk 
ducts and branches. 

\ natural consequence of this excessive air flow was a feeling of dryness in 
the room. Along came the humidifier. Then the presence of dust in the air was 
observed—hence the air washer to remove dust and humidify at the same time. 
\utomatic control devices for temperature and humidity naturally followed. 

By this time the price of the heating and ventilating equipment of a school 
building had reached a sizable figure. Furthermore, it took a goodly amount of 
coal to warm this continuous air stream of 30 cubic feet per minute for each child 
from an outdoor temperature below freezing to 70 degrees indoors. All this 
heated air did not linger long in the school building but passed right on out into 
the atmosphere. 

In the interest of economy recirculation of air was suggested. Instead of 
sending all that heated air out of doors why not send it around through the build- 
ing again? This would save a lot of coal. Of course another way to save would 
be to cut out the fans and reduce the volume of air, but this idea was not popular. 
The thought which seemed uppermost was that whatever happened the machinery 
must be kept going. 

This is the roundabout route taken in the search for comfortable schoolroom 
atmosphere at a reasonable cost. It is like trying to reach Florida from Boston 
via San Francisco. Such is the lure of machinery and mechanical paraphernalia. 

{50} 
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Ever since 1880, physiological investigators have pointed out that temperature 
; the essential factor in ventilation which governs health and comfort. Hermans, 
Billings, Mitchell and Bergey, Flugge, Heyman, Paul, Ercklentz, Haldane, Boy 

tt, Pembrey, Collis, Henderson, Benedict and Milner, Winslow, Leonard Hill, 
| others, have contributed to this subject. They concluded that the thermal 
factor in ventilation outweighed all other considerations. There are no “ mysteri 
is organic poisons’ in respired air. Carbon dioxide even when present in an 
mount ten times that of a badly ventilated schoolroom is not harmful, for the 
respiratory mechanism of the body provides a factor of safety great enough to cope 
with wide variations in carbon dioxide content. If a room is hot it is uncom 
rtable no matter how pure the air is chemically. There is just one thing that 
vill restore comfort, and that is to cool the room. The carbon dioxide content ot 
air is no measure of the comfort of the schoolroom. Stuffiness is not due to 
) little air but to too much heat, the effect of which is to cause a swelling of the 
urbinate bones in the nose, thus constricting the size of the air passages. 

In 1923, the New York State Commission on Ventilation, after four years of 
experimentation, confirmed the findings recorded above. ‘The commission further 
liscovered that window ventilation with gravity exhaust and direct radiation make 
1 perfectly practicable combination for the schoolroom, that this provides less but 
juite sufficient air change, that it is cheaper to install and cheaper to operate, and 
provides a cooler, more comfortable atmosphere which makes the pupils less sus 
‘eptible to colds and other respiratory infections. The peculiar predicament in 
which we find ourselves is that the laws prevent school children from enjoying the 
.lvantages of window ventilation with gravity exhaust. The law which prescribes 
in air flow of 30 cubic feet per person per minute indirectly specifies a blower, 
that is, mechanical ventilation, and many cities are actually installing mechanical 
entilation with no intention of using it after it is installed. It makes too heavy 
1 drain on the coal pile. The taxpayer thus has to pay out money uselessly in 
der to comply with the law. 

School ventilation is shackled by well meaning but misdirected laws. The 
time has come when these laws should be repealed.* We should enact new laws 
in accordance with the findings of the Ventilation Commission. The hope of the 
future is not more machinery in the basement with the control throttle in the hands 
)f the janitor but facilities within the schoolroom which will permit the teacher to 
ypen and close windows easily and enable her to control the heat in the radiator. 

Physiologists have shown how the public can get better service with the 
xpenditure of less money. Surely this unique and unparalleled appeal of the 
sanitarian for the privilege of securing health at the expenditure of less money 
innot go long unheeded. 


* See resolution on Ventilation, A. J. P. H., p. 1101, De 


THE COST OF NON-FATAL DISEASE 


_ CAN BE no question that the public, and it is to be feared physicians 
and even health officers, lay too little stress upon the minor ailments. ‘The 
iverage human being must be frightened before he will be good. ‘The most 
striking example of these facts is the slight attention which is paid to ordinary 
olds and sore throats. In schools and colieges no attention is paid to them 
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further than a little general advice as to care in sneezing and coughing; students 
are not excluded from classes, but continue to spread their infections through 
dirty and careless habits. Here and there studies are made as in Cleveland, 
Ohio,' in Washington, D. C.,? and those of Dr. Nesbit, Director of Medical 
Inspection in the Public Schools in Gary, Indiana. These studies show that 
the ordinary trivial infections cost the community an enormous sum in the 
aggregate. The latest report of Dr. Nesbit was made on 14,279 pupils giving 
an average daily attendance of 10,893.2. The total days of absence were 172,798.5, 
of which 110,756 were due to illness, there being 47,806 cases. Common colds 
were given as the cause by 10,364 students, with a loss of 23,272 days; sore 
throats came next with 5,529 cases and a loss of 12,736 days. There were 
1,407 cases of other respiratory infections causing a loss of 9,555 days. Altogether 
17,300 pupils were absent on account of these illnesses, with a loss of 39,318 
days, or 35 per cent of the total loss on account of sickness. In 570 cases of 
illness among teachers, 242 were due to such causes, with a loss of 625 days, 
or 40 per cent of the total time lost. 

One cannot read figures of this sort without realizing that preventive 
medicine has failed miserably when it comes to the so-called trivial diseases, even 
if we consider them only in this light. We have no ground for estimation of the 
injury done to the body by these ailments, though we know that they aggravate 
more serious diseases and without doubt are often the starting point of other 
conditions which end in permanent disease or death. 

The remedy is not clear. Human nature must be made over again. Educa- 
tion will in the long run help, but what professor of public health and hygiene 
is there who does not at times go to his own classes suffering from cold and sore 
throat? Most teachers do not have enough assistants to lay up for trivial illnesses, 
and no one likes to be considered a baby or soft, so for some time at least the 
prospect is that we will continue the bad habits of the past, coughing, sneezing, 
and spitting in public places, going into class rooms, churches, theaters, and 
other places where people congregate, spreading our so-called trivial infections. 


1 Pub. Health Rep., 39, 12 
* Pub. Health Rep., 39, 37 


THE LEAGUE OF NATIONS AND MALARIA 


HE REPORT of the Malaria Commission of the League of Nations is a 

most creditable volume crowded with information of the most valuable kind. 
lhe commission made a tour of many European countries in 1924, in which they 
studied the epidemiology of the disease, the organization of anti-malarial cam- 
paigns, the measures adopted concerning man and those against the mosquito, 
the protection of houses, the influence of animals, of improvements to the soil, 
and of population. Their principal work was done in Italy and southeastern 
Europe, though in Russia they went as far north as Kazan, and took in the 
Ukraine and Volga areas. Everywhere the commission was received warmly 
and the various governments and health administrations aided in every possible 
way. In some of the countries visited, the disorganization following the World 
War has interfered greatly in public health work, and there is still a lack of 
personnel as well as money for carrying out measures known to be desirable. 
Practically every country visited has certain areas in which endemic malaria exists 
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has always existed ; but from time to time in addition to this endemic malaria, 
marked epidemics of the disease occur and spread to localities previously 
st or quite free from the disease. Since the war there have been epidemic 

es which have demanded attention and special emergency measures. 
One of the most striking statements is that during the 25 years which have 
sed since the discovery of the agency of the mosquito in carrying the disease, 
eriments have shown that while it is the most important link in the chain, many 
factors play an important part in the epidemiology of the disease. The 
ntaneous disappearance of malaria from certain countries in spite of the per 
nce of conditions favoring its spread, is a striking phenomenon which is not 
rely understood. The type of the disease and its severity also undergo changes 
vithout the agency of special anti-malarial measures, apparently following general, 
il, and hygiene movements. We still know practically nothing* about the 
ssible changes which may occur in local strains of the parasite, nor the influence 
he type and spread of the disease due to the importation of new strains into 
. locality. The use of the malarial organism in the treatment of general paralysis 
s already taught us new facts concerning the parasite, and this repeated transfer 
m host to host either directly or through the mosquito promises to give us 

much more information, 

While the commission states frankly that it is not in a position to suggest 
single general plan for dealing with malaria, it does point out certain primary 
measures which are always indispensable: namely, measures which ar_ limited to 


malarial individuals and the interior of the houses in which they live. These con 


sist of thorough treatment and after treatment; discovery and treatment of cases 
arriers; instruction in the homes and schools concerning the methods in 
which malaria is spread; the biology and habits of the mosquito; the use of 


mosquito nets; and the advantage of cleaning, white washing, etc. 


lhe survey shows that quinine is universally used for prophylaxis and treat- 


ment, and without the intention of discrediting this great drug, the commission 


es not recommend the prophylactic use of quinine in infected people, except in 
pecial and carefully controlled cases. 
The report contains 13 articles by individual writers concerning certain coun- 


tries and certain phases of the malarial problem, which are called “Annexes.” 


here are a number of excellent photographs. Justice cannot be done in a review 
lhe full report must be read to be appreciated, and even experts in malaria will 


find not only much that is of interest, but of value. 


CONTAGIOUS DISEASE IN 1924 


ta U. S.-Public Health Service through its Public Health Reports keeps us 


in touch with the contagious diseases of various sorts occurring in the world 

e Health Section of the League of Nations, however, has begun the issuance 
annual report which summarizes and compares the prevalence of epidemics 

ym one year to another. The report for 1924 gives data for some 83 countries 
9 in Europe, 17 in Africa, 20 in the Americas, and 16 in Asia and Australasia 
he British Ministry of Health has codperated in verifying the reports for 24 
lonies and protectorates. The country which seems to be the least well repre 


ed in these reports is South America 
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The summary is of interest : 

Plague—Plague was more prevalent throughout the world than for 5 years 
past. Northern India was the chief center of the disease, but there was an increase 
of cases in Java, Madagascar, Union of South Africa, and the South and South 
western coasts of West Africa. 

Cholera—Cholera was rare except in India where it was more prevalent than 
for 2 years past. 

Yellow Fever—Yellow fever was seen in various parts of Central America, 
but nothing approaching an epidemic, except to a small extent in Salvador, was 
observed. It is rare on the Guinea Coast, 18 cases only having been reported from 
Gold Coast, Dahomey and Nigeria. 

Typhus Fever—The great pandemic of this disease which began about the 
time of the Balkan wars, seems to have terminated. It has been most prevalent 
in East Central Europe, and there also the decline has been most marked, though 
it was observed in all epidemic centers. 

Relapsing Fever—This disease was confined practically to Russia. The only 
serious epidemic was reported from Nigeria. From other countries only 546 
cases were reported. 

Smallpox—This remains the most prevalent of all serious diseases. There 
was a distinct increase in North America, 51,429 cases having been reported for 
the United States, approximately double the number for 1923. While the disease 
was usually mild in type, the virulent type was seen in Minnesota. The prevalence 
of the disease was as a rule in direct ratio to the enforcement of vaccination. 

In Asia the prevalence was about the same as for 1923, but a slight increase 
occurred in India over the 2 previous years. In Europe there was a general im- 
provement in the smallpox situation, the decrease being most marked in Eastern 
Russia, the Kingdom of the Serbs, Croats and Slovenes, and Switzerland. Eng- 
land, Wales, and Poland showed an increase, while in Spain the number of deaths 
was more than double than for 1923. A few cases occurred in Denmark, which 
is usually free. In Germany only 16 cases were reported, 15 in Prussia and 1 in 
Baden. There was a marked decline in Greece. In Italy there has been a steady 
decline since 1919 when the disease reached its maximum, the number of cases 
for 1924 being the lowest on record. 

Enteric Fever—The amount of enteric fever was about the same throughout 
the world as for the past 3 years. The great decline which has been evident for 
some years past seems to have ceased. 

Malaria—Malaria is still a tremendous problem. Its spread following the 
World War in certain countries is reviewed elsewhere in this JOURNAL. 

Influensca—There has been a recrudescence of influenza in almost all coun- 
tries, which showed great variation in intensity. In the first quarter in 1924 it 
was most marked in Western Europe, but the type of disease was less severe 
than in 1921-1922. 

Scarlet Fever—The prevalence of this disease is universal, but the type is 
mild in many parts of the world, so much so that the reporting of it is not reliable, 
and the death rate gives no fair indication of its prevalence. 

Diphtheria—Diphtheria is still widespread. Since the prevalence of the dis- 
ease tends to rise and fall at various times, it is hard to judge of the importance 
of those movements which have been observed. 

The report indicates that there has been a slight decline in measles, but since 
the reporting of this disease is incomplete in all countries, definite conclusions are 
difficult. 
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CHRISTIAN HEALING 


. WILL BE remembered that the general Convention of the Episcopal Church 
| eld in Portland, Oregon, appointed a committee to study the subject of 
ristian healing. Bishop Theodore D. Bratton, of Mississippi, was chairman, 
a report was made at a recent convention in New Orleans, Louisiana. 
As far as it goes, the report is marked by a great deal of sound common 
It points out that faith finds its appropriate place in cooperation with 
law of God, and that God’s purposes can be thwarted by man’s failure to do 
part. Spirit and body react one upon the other and this relationship should 
studied by clergymen, psychologists, and physicians together. Where the 
ch undertakes the ministry of healing, the results should be submitted to 
tific investigation and diagnosis. Since science advances through experi- 
so must the church seek justification for the practice of healing through 
eriment and experience. Personal problems are pointed out as having been 
ularly susceptible to solution by the direction and advice of Christian 
sters. Evil and unfortunate habits are recognized as a widespread cause of 
se which may be prevented in this way. It is recognized that answer to 
er is conditioned on Divine Will, and failure to be healed must not be con- 
| as showing lack of faith. 
is clearly pointed out that the purpose of Christian healing is rather to 
force physical and spiritual life and thus to fortify against disease rather than 
ure, since much sickness is the result of ignorance or debasement of human 
re through lust, avarice, gluttony, etc. Normal life is emphasized and the 
of faith to assist in this is made clear. 
Proper preparation of the clergy to deal with moral and spiritual problems is 
ngly advocated. Since the general principles underlying the ministry of heal 
mly are considered, no investigation has been made of existing organizations 
the practices of several bodies now working in the field of religion and health. 
th in God and faith in the physician must be blended for the best results. 
It is clear that the committee has kept its feet on the ground. There is no 
fort in this report for those who would discard the services of the physician 
treat everything by religious and pseudo-religious methods. Some will doubt- 
s be disappointed in the briefness of the report and its failure to deal with 
inct practices and certain cults. We confess to such disappointment. At the 
ne time, we must be glad that the representatives of a church with such a large 
embership have not gone in for the occult nor endorsed some of the fantastic 
is which have been put forward within the last few years in the name of 
igion. The physician can agree with almost everything in the report, unless 
be a disbeliever in a Supreme Being or agnostic. 


ASSOCIA PION NEWS 


EXECUTIVE BOARD AND GOVERNING COUNCIL PROCEEDINGS 


At a meeting of the Governing Council in 
St. Louis, it was recommended that a digest of 
the Proceedings of the Governing Council and 
the Executive Board be published in the 
Journat for the information of the members. 
The business of the Association is frequently 
considered by both bodies. For instance, the 
Governing Council has requested the Executive 
Board when possible to hear first reports of 
Association committees and refer such reports 
to the Council with its recommendations. Simi- 
larly, matters requiring further study or the 
expenditure of funds are referred by the Gov- 
erning Council to the Executive Board. The 
following résumé, therefore, to avoid repeti- 
tion, notes only the final action taken and does 
not include matters already published in the 
JouRNAL. 

The Governing Council with a membership 
of 70 Fellows is composed of the officers of the 
Association, the officers of the sections, a rep- 
resentative of each affiliated state society and 
30 councillors elected at large. Its function is 
to establish policies for the Association and for 
the guidance of the Executive Board; to estab- 
lish and discontinue sections and maintain co- 
ordination among them; to pass on resolutions 
before they are submitted to the whole mem- 
bership; to elect Fellows, Honorary Fellows, 
affiliated societies, the Executive Board, and 
the officers of the Association; and to receive 
the reports of the officers and Association 
committees. 

The Executive Board, which is composed of 
the president, the retiring president, the treas- 
urer and six elective members (9 in all), is 
the board of trustees of the Association. It 
directs the Association’s work, procures funds, 
authorizes expenditures and in general carries 
out the policies of the Governing Council be- 
tween meetings. 


Governine Councit Proceepines 
OCTOBER 18 MEETING 
St. Louis Arrangements—The secretary of 
the local committee reported for the chairman, 
Max C. Starkloff, M.D., who was ill. He an- 


nounced that $9,000 had been raised to defray 
the expenses of the meeting and mentioned the 
various trips and entertainment which had been 
arranged. A. J. McLaughlin, M.D., and James 
A. Hayne, M.D., were appointed as a special 
committee to draft a resolution of condolence 
for Dr. Starkloff and to convey to him the sym- 
pathy and best wishes of the Council. 

Treasurer's Report—The financial statement 
for September 30 distributed to the Council 
showed an income for the first 9 months of the 
year of $46,126 and expenses for the same 
period of $47,614. The total assets of the 
Association were $20,471 against liabilities oi 
$5,554.* 

Executive Secretary's Report—(Published in 
December JourNAL.) 

Committee on Public Health Training—The 
report of the committee will be published in 
the May issue of the JourRNAL. 

Eligibility Committee—The Executive Secre- 
tary reported that this committee had held two 
meetings and had considered the 40 Fellowship 
applications referred to it by the section councils 
and the Executive Board, of which it had ap- © 
proved 38. Acting as the Committee on Mem- 
bership, it had approved the applications of 750 — 
members. 

It was recommended that the Finance Com- 
mittee provide expenses for the attendance at 
meetings of the members of this committee. 

Editorial Committee—The chairman referred 
the Council to the JourNnaAt as published each 
month in lieu of any other report. He 
especially requested suggestions, criticisms and 
material for editorial comment. 

Commissioning of Sanitary Engineers—Mr 
Fuller reported that the committee had agreed 
on a bill which would be given all possible sup- 
port in the new Congress. 

Municipal Health Department Practice— 
(The full report of this committee is published 
as a supplement to this issue.) 


* The Report of the Executive Secretary published i» 
the December JourNnat gives a more detailed statement 
of finances for the 12 months ending August 31, 1925 
and the February Journat will give the auditor's re 
port for the fiscal year January 1 to December 31, 1925 
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ity of Proceedings—It was voted to 


the general membership of the Associ- 


the meetings of the Council and to 


résumé of the Council proceedings in 


Al 


OCTOBER 19 MEETING 
ttee on Organization—The 
mittee had been submitted to the Ex- 
Board, amended and approved by it, 
s finally adopted by the Council in the 
form, and referred to the Committee 


report of 


nstitution 
Ve are all agreed that extension of or- 
n should be along the lines of organiz- 
bringing into the Association a number 
ited organizations. 
it these affiliated associations shall con- 
rimarily of professional health workers in 
territories, provinces, or other regional 
Nothing herein shall be retroactive so 
any existing state health societies are 


[hat the form of organization shall pro- 
the payment of single dues by mem- 
the American Public Health Associ- 
1id payment shall include membership 
the local society and the American 

Health Association and shall entitle the 
er to the JouRNAL. 

is suggested that of five dollar member- 

ur dollars shall be paid to the Ameri- 
tblic Health Association and of ten 
Fellowships, nine dollars shall be paid to 

\merican Public Health Association, the 

e to be returned to or retained by the 

sociation. 

That affiliation of a state, territorial, pro- 

| or regional organization with the Ameri- 

Public Health Association shall follow 

the request of the local organization when 

ist one-half of the professional members 


the local association are regular members 


llows of the American Public Health 
iation, and upon approval of the Com- 
on Eligibility and the Governing Council. 
That nothing in the above arrangement 
modify the qualifications for membership 


the requirements for active membership and 


wship in the American Public Health 
lation 
It is the sense of the committee that a 


mmendation be made to the Committee on 


nstitution to provide that each affiliated so- 


tet 


ntative on the 
half referred to in Paragraph 5 


shall have one representative on the Gov- 
Council with provision for a first and 
id alternate, only one of whom shall be 


led to vote in the absence of the repre- 
tative, and that further provision be made in 
finite statement enabling us to revoke affili- 


when necessary or desirable. 

It is suggested in providing for a repre- 
Governing Council that the 
be com- 


sed of not less than 20 professional workers. 
; 


This committee recommends to the Execu- 
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tive Board that we favor the regional plan of 
organization and that we proceed in that direc- 
tion as rapidly as financial and organization 
plans permit. As a nucleus there should be 
four regional districts, one in the Northeast 
including the Eastern part of the Canadian 
country, one in the Southeast including Cuba, 
one in the Southwest including Mexico and one 
in the Northwest including the Western part 
of Canada. 

Election of Fellows 
tions for Fellowship were approved (see page 
1103, December, 1925, JourNAL, for list). 

State affiliation 
were granted to the following state societies: 
New Mexico Public Health Association, Penn- 
Public Health 
Association of Sanitarians. 


Thirty-eight applica- 


Socteties—Applications for 


sylvania Association, Texas 


OCTOBER 20 MEETING 
Annual Meeting—It was decided to hold the 
Fifty-fifth Annual Meeting in Buffalo, N. Y.. 
during October, 1926. 
Atlantic City Meeting—The 
mittee reported that seven sessions had been 


Program Com 


planned on the following subjects: Adminis- 
trative Practice, Forum, Child Hygiene, Milk, 
Public Health. Training, Industrial Wastes, 
Health Education Clinic. Other sessions 
be arranged in codperation with the 


will 
section 
officers. 

By-Laws—An amendment 
providing for Associate Fellows with annual 
dues of $6.00 was not approved. 
Products—A Committee on 
Products representing the Sections 
Drugs, Sanitary Engineering, Child 
Public Health Administration and Laboratory, 
was authorized to develop a uniform and stand- 


Amendments to 


Dairy Dairy 
Food and 


Hygiene, 


ard procedure for the necessary protection of 
the public health in the production, processing 
distribution of dairy products. (Note 
This committee has been appointed as follows: 
Professor Henry C. Sherman, Chairman, Wil- 
liam H. Park, M.D., H. A. Whittaker, H. W. 
Redfield, Ph.D., Herman N. M.D., 
and Philip I. Van Ingen, M.D. 

Standards—It was voted to instruct the Com- 
mittee on Constitution to consider the necessary 


and 


sundesen, 


procedure for the adoption of standards by the 
\ssociation. 


OCTOBER 21 MEETING 


Resolutions—The Committee on Resolutions 
reported 13 resolutions of which 12 were ap- 
proved for submission to the general Associ- 
ation (see page 1099, December, 1925, JourRNAL 


for those which were adopted). 


| 

CC 
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The old Reor- 
ganization discharged in 1922 was reconstituted 


C onstitution- Committee on 
as the Committee on Constitution. 
Sanitary name of the 
Sanitary Engineering Section was changed to 
Public Health 


Engineering—The 
Engineering 


OCTOBER 22 MEETING 

Executive Board—Herman N._ Bundesen, 
M.D., Don M. Griswold, M.D., and E. R. Hay- 
M.D., elected to the 
Board to Drs. Ruhland, 


Executive 
and 


hurst, were 


succeed Levy 
Ravenel. 

Coéperation with Other Organizations—Ap- 
proval was given to the proposed codperation 
of the Committee on Roadside Sanitation and 
Water Supplies of the Public Health Engineer- 
ing Section American Automobile 
Association, State Sanitary Engineers Confer- 


with the 


ence and other bodies. 

The policy was adopted of requiring the ap- 
proval of the Governing Council or Executive 
Board for all activities of sections in codpera- 
tien with other organizations. 


Executive Boarp 
OCTOBER 18 MEETING 
Health Departments Hospitals—This 
committee was merged with the Committee on 
Municipal Health Department Practice. 
This committee was discontinued 
the Committee on 


and 


Definitions 
ind its work referred to 
Handbook. 

Forum—This committee, responsible for the 
the Annual Meeting, was 
recommendation that its 
work be correlated with the Committee on 
Municipal Health Department Practice. (Other 
important matters considered at this meeting of 
the Board are covered elsewhere in this issue.) 


Forum Sessions at 


continued with the 


MEETING 
Correspondence Course—The Committee on 
Public Health Training reported as 
with regard to the request of the Vital Statis- 
tics Section for the Association to establish a 
correspondence course in vital statistics: “It 
is the opinion of the Committee on Public 
Health Training that the should 
encourage all public health training of worthy 
character but that it should not itself engage, 
either directly or by codperative participation, 


OCTOBER 22 


follows 


Association 


in the giving of correspondence’ courses. 
Neither should the 


cates or any other form of academic credit for 


Association issue certifi- 


such courses. It should continue its policy of 


keeping its advertising and news columns open 
to proper announcements. We believe that the 
JourNAL and the sections of the Association 
should be free to stimulate the demands for 
such courses, but that neither the Association 
nor sections should accept responsibility for 
giving instruction or credits.” 

This recommendation was approved by the 
Board as a policy for the Association. 

Registration Area—The request of the Vital 
Statistics Section for funds to assist in the com- 
pletion of the United States Registration Area 
by 1930 was referred to the Finance Committee. 

Zoning and Health—It was considered inad- 
visable for the Association to undertake the 
publication of a monograph on Zoning and 
Health that had been submitted. 

Status of Health Officers—A committee con- 
sisting of Herman N. Bundesen, M.D., Emery 
R. Hayhurst, M.D., and Don M. Griswold, 
M.D., was appointed to consult with the Ameri- 
can Medical Association relative to its regula- 
tion for the affiliation of physicians not en- 
gaged in private practice. 

Certified Milk—A committee was authorized 
to codperate with the American Association of 
Medical Milk Commissions and the Certified 
Milk Producers Association. 

Morbidity Data—The request of the Vital 
Statistics Section for funds to assist in the 
systematic collection and publication of mor- 
bidity data was referred to the Finance Com- 
mittee. 

Sewerage and Sewage Disposal—Authoriza- 
tion was granted to the Public Health Engi- 
neering Section to publish its report on Sewer- 
age and Sewage Disposal Practice jointly with 
the Sanitary Engineering Section of the Ameri- 
can Society of Civil Engineers. 

DECEMBER 7 MEETING 

Annual Meeting—October 11 to 14 were 
selected as the dates for the Fifty-fifth Annual 
Meeting. 

National Health Council—At the invitation 
of the Board, Lee K. Frankel, Ph.D., who is 
the representative of the Association on the 
Council and its Chairman, appeared to explain 
the proposed reorganization of the Council. 
This will provide for three representatives 
from each active member organization instead 
of one delegate and one alternate as at present. 
Each associate and advisory member will ap- 
point one representative and there will be five 
Under the new plan 
individuals. 


representatives at large. 


the representatives will vote as 


and the 
Secretary and Dr. 


sed plan was approved, 


nt, the Executive 
were designated as the three repre- 


s of the Association if the plan became 


lealth Service—The President an- 

the appointment of the following com- 
suthorized by a resolution of the Asso- 
at the Annual Meeting: Lee K. 
Ph.D., Chairman, M. J. Rosenau, 
liam H. Welch, M.D., A. J. Chesley, 
nd A. T. McCormack, M.D. Dr. 
reported on the previous activities of 
group which had been studying the 
federal health reorganization and 

n the opinion of this group it would 
sable to attempt to secure a federal 
department of health at this time 
legislation should be 
to give the President of the United 


mended that 


wer to transfer bureaus from one de- 
another and stated that Mr. Tobey 
nstitute for Government Research was 
preparation of a bill for this pur- 
Board approved of Dr. Frankel’s 
proceeding in this direction and 
led the affiliation of the Association 
with the informal group above 
Frankel 
approval of the Board for a plan 


special exhibits along the Board- 


Health Congress Dr 


during the American 
gress. The plan was approved and 
f three authorized to confer with 
itions and to direct the exhibit 
ted to call a special meeting of th 


in Atlantic City May 17-22, 1926 


St. Charles was selected a the 
tel for the meeting 

The certificate whicl 
QT ved littany & Cs Vas 
| rd and i il ne 
eeling beneath a tree was approved 
ciation seal for addition 1 the 


OINT STATISTICAL MEETING 
vill | \merican 


il Assoc ation and Vital Statistics 


ve a joint meeting of the 

‘ no Vir 

of the American Public Health Asso- 
\pril, 1926. They will commemorate 


ntieth anniversary of the death of Mr 
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analysis of a list of 267 Fellows of the Public 
Health Administration Section indicated that 
200 or more were health officers or members of 
health department staffs. A committee of three 
was authorized to wait upon the officers of the 
Public Health Administration Section to con- 
fer with them relative to the reorganization of 
this section. 

Regional Organization—The Executive Sec 
retary reported briefly the present status in the 
states and the Board recommended the exten 
sion of affiliation where desirable and the offer 
of assistance to affiliated societies. 

Standard Methods—A committee of Profes 
Jordan, Geo. W. 


Secretary was appointed to com 


sor Edwin O Fuller and the 
Executive 
plete arrangements for the translation of 
Standard Methods of Water 


French, German, Spanish and Portuguese 


Analysis into 
Popular Health Instruction—The plan of the 
Health Education Section to prepare a manual 
on the technique of popular health instruction 
was approved with publication of the manual 
subject to the final approval of the Board. 

Syndicated Bulletin—Funds for the experi- 
mental promotion of a syndicated public health 
bulletin previously approved by the Board, 
were appropriated 

Budget—The estimate of revenue for 1926 
prepared by the Executive Secretary, was ap 
proved and a budget of $83,000 was adopted for 
the fiscal year 1926 


\ supplementary budget 


of $38,100 for projects for which no funds were 


in hand was ippr ed subject to the receiving 
of funds 

é The Be ird con dered 
1 news note t | {merican 

ls ition, which reported a resolu 

tion of t Cour the Chicago Medical S« 
ciet reia thie \.P H the Chi igo § 
ciety having led to transmit this resolution 
to t \ Dr. Bundesen was requested 
t mak« behalf \ssociation 
t is é tl t t stat ts 

Tar l Pre t was ‘ to w ‘ 
rie J tT? T | <if 
the state ‘ the 
e policr \.P.H.LA 
Willian I the first Chief Statist 

r Vital Stat tl Census Bureau P 

ssor W x W present an appreciat l I 


he life and works of Dr. John Shaw Billing 
work of Mr 


King, and Mr. Van Buren of the Metropolitan 


i 
3 
3 
| 
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Life Insurance Co. will give personal remi- 
niscences and an appreciation of the work which 
Mr. King did in founding the Registration Area 
and in laying plans for the adoption of the 
standard certificate of death in the several 


areas. 


EMPLOYMENT SERVICE 


Beginning with this issue of the JouRNAL, 
help wanted and position wanted advertise- 
ments appear in the classified advertising sec- 
tion. The space that has been regularly de- 
voted to the notices on this page will be used 
for news of the Employment Service of the 
\ssociation. 

This service is conducted for the purpose of 
assisting members of the Association in locat- 
ing public health positions and to assist em- 
ployers in securing trained public health per- 
sonnel. The Association has been building up 
a file of its membership who may be available 
for work of various types, and members are 
kept advised of vacancies or new opportunities 
that arise and for which they are qualified. 
\ny member of the Association may indicate 
a desire to have his name placed on this list 
by notifying the Association’s Employment 


Service. 

The Employment Service has at the present 
time requests for the following types of 
workers : 


John G. Abele, M.D., Portland, Ore., City Health 
Otncer 

Mrs. E. B. Bay, S.M., Chicago, Ill., Technician 

Florence Jean Besley, B.S., Baltimore, Md. (Former 
Teacher of Physiology and Hygiene) 

lohn H. Blanks, M.D., Zion, Ill, Commissioner of 
Health 

Albert L. Brannock, M D., Pont ac, Mich., Director 
of Health, Pontiac Public Schools 

Ann Calley, R.N., Salem, N. J., Nurse in Charge, 
Salem Child Welfare Association 

W. L. Chenowetz, M.D., Nogales, Ariz., County Super- 
intendent of Health and Department City Health 
Ofhecer 

Rodney E. Cook, Ph.B., Rockville Center, N. Y., As 
sistant Sanitarian, N. Y. State Department of Health 

A. A. Crooks, M.D., Peoria, Ill, Director Health and 
Hygiene, Peoria Public Schools 

J}. A. Lopez del Valle, M.D., Havana, Cuba, Chief 
Sanitary Officer of Havana and Professor of Hy 
giene, University of Havana 

Mary \ Dempsey, Syracuse, N . 
Syracuse Health Demonstration 

Arthur H. Dickinson, Broken Hill, N. S. W., Aus 
tralia, Chief Health Inspecto of Broken Hill 


Statistician, 


( Assoc.) 
Toe! A. Eastman, M.D., Peoria, Ill., Commissioner of 


Health 


LIST OF NEW MEMBERS 


Medical man, experienced in tropical dis- 
eases, laboratory methods and sanitary work to 
serve as physician with an American expedition 
to Liberia, Africa. Single man under 40 pre- 
ferred, as no women are being sent. Very at- 
tractive salary. 


Public health nurse, to do field work at 
present and eventually take charge of the nurs- 
ing bureau in an enterprising Florida com- 
munity. Position pays about $4,000 yearly and 
transportation furnished. 


Associate professor of public health in 
the medical school of a southern university. 
Must be experienced in health teaching and be 
especially familiar with rural health work. 
Degree of M.D. not essential, although it is 
preferred. 


Medical Director of city emergency hos- 
pital. Salary $4,200 to $4,800. Appointment 
under civil service. Non-assembled examina- 
tion, consisting solely of investigation of pro 
fessional record. Apply City Service Com 
mission, City Hall, Milwaukee, Wisconsin. 


Members of the Association may secure addi- 
tional information regarding these opportunities 
by writing to the Employment Service of the 
Association, 370 Seventh Avenue, New York 
City. (See pages XX and XXI, additional 
opportunities advertised.) 


Elliott B. Edie, M.D., Uniontown, Pa., Member of 
Committee on Public Relations of Penna. Medical 
Society (Assoc.) 

George H. Ensminger, M.D., Glen Ellyn, Ill., Health 
Commissioner 

Mary A. Ewalt, R.N., West Alexandria, O., County 
Public Health Nurse 

John H. Feigel, Buffalo, N. Y., Assistant City En 
gineer 

Leslie C. Frank, C.E., Montgomery, Ala., In Charge 
of Milk Control Activities of U. S. Public Health 
Service 

Dorothy L. Green, M.D., Lansing, Mich., Pediatrician 
with Bureau of Child Hygiene, Michigan Depart 
ment of Health 

Roy A. Gunter, M.D., Fort Bayard, N. M., Tuber 
culesis Specialist, U. S. Veterans Bureau 

Lorenzo W. Hadley, M.D., Machias, Me., District 
Health Officer, State Department of Health 

Archie L. Haggerty, V.S., Coldwater, Mich. (Former 
Chief Food Inspector and Veterinarian, Department 
of Health, Augusta, Ga.) 

Tohn M. Haynes, Columbus, O. (Assoc.) 

William F. Higby, San Francisco, Calif., Genera 
Secretary of the San Francisco Tuberculosis Ass: 
ciation 

Edward D. Hopkins, Austin, Tex., District Sanita: 
Engineer with Texas State Board of Health 


{ 
4 


\. Hudson, R.N., B.Sc., M.A., New York, 
Assistant Professor Nursing Education, 
s College, Columbia University. 
Izquierdo, M.D., Mexico City, Mex., Chief 
Smallpox Vaccine Laboratory in the Instituto 
e, Popotla, Mexico 
Jac sen Fargo, N 
man, St. Louis, Mo., 


D., City Engineer 
Assistant Health Com- 


Lill, R.N., Wichita, Kans., Supervisor of 

f Wichita Public Schools 

Mann, DeKalb, Ill., Teaching Hygiene and 

Health in Northern Illinois State Teachers 
Mendenhall, A.B., M.D., Dallas, Tex., Director 

Ith, Dallas City Schools 

H. Miner, Louisville, Ky., 
Safety, Public Schools 

Mossman, M.D., Rolla, Mo., Surgeon, U. S. 

Health Service 

Neal, M.D., Monroe, La., 

Health Unit, Monroe 

( Nyhen, Brookline, Mass 


Health 


Director 


Director Ouachita 


( Assoc.) 
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C. A. Perry, B.Sc., Hurlock, Md., Bacteriologist in 
Charge of Branch Laboratory No. 3 

Anette M. Phelan, Palisades Park, N. J., Teacher of 
Health Education in a normal school 

Sue McFall Powers, B.S., Memphis, Tenn., 
tendent of Schools, Shelby County, Tenn. (Assoc.) 

Peter H. Schroeder, M.D., Davenport, Ia., Director 
Child Welfare, Davenport Public Schools 

Herbert Shull, V.S., Texarkana, Ark.-Tex., Food and 
Dairy Inspector 

Hilda A. Simon, M.D., Seattle, Wash., Director C1! 
Welfare Division, Seattle Health Department 


Superin 


Bernice G. Sn A.B., Providence, R. L, Assistant 
Bacteriologist, State Department of Health, Hart 
ford, Conn 

Lillian M. Towr A.A., Brighton, Mass. (Assoc.) 

Rose L. Will, St. Louis, Mo. (Assoc.) 

John H. Woodcock, Ph.G., M.D., Hendersonville, 


N. C., County Superintendent of Health, Henderson 
County 
Barnett D. S. Wyllie, M.D., St. Louis, Mo., Super 
visor of Health Education, Public Schools of St 
Louis 
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Development of Our Knowledge of Tuber- 
culosis— By Lawrence F. Flick, M.D., LL.D. 
wdelphia: Published by the author, 1925. 
» Price, $7.50. 
author has attempted to give in a sum- 
form a more or less detailed history of 
velopment of our knowledge of tuber- 
sis from the earliest known records that 
any bearing on the subject 
re seems to be a disproportional amount 


nr 


ittention given to the work of the various 
rs and workers in the tuberculosis field 
before the time of Hippocrates down to 
nd of the 19th century, yet it would be quite 
ssible in a single volume of this size to 
in great detail the contributions made 
ich men as Villemin and Koch and their 
mporaries and the author has not at- 
d to do so. 
rature on tuberculosis developed since the 
lle of the 19th century is quite easily avail 
to most readers, but that representing the 
1d previous is not, and the author has in- 


d extensive quotations of a most accept- 


character from the translations of Littré, 
lligen, Kuhn and others, as well as from 
Aretaens, Sylvius, Morton, 
Laennec, Villemin, Vir- 


crates, Galen, 
Auenbrugger, 

and Koch. 

e author covers the period from the latter 

irt of the 19th century to the present time 

He does not attempt 


very cursory manner. 


to abstract the highly important contributions 
that have been made in scientific research, 
clinical methods and the organized campaign 
against tuberculosis, which have made such 
rapid strides during this period. 

Historically, the book should prove interest- 
ing to the professional tuberculosis worker. It 
is of less importance to the untrained reader 


H. R. Epwarps 


Précis D’Hygiéne— Par Jules Courmont, Pro- 
fesseur d’'Hygiéne a la Faculté de Médicine 
de Lyon, Avec la Collaboration des Pr. Ch. 
Lesieur et Dr. A. Rochaix. Troisiéme 

Par Paul Courmont et A. Rochaix. 

901 pp 


Edition. 
Paris: Masson et Cie, Editeurs, 1925. 
Price, 45 fr. 

The first edition of this excellent book ap- 
peared in 1913, the second in 1921 and the third 
in 1925. Jules Courmont, the senior author, and 
Ch. Lesieur, one of the collaborators, did not 
survive the war, so that the second and third 
editions have been Court 
Rochaix, the latter a collaborator 


prepared by Paul 
mont and A. 
in the first edition 
Médicaux, 
The preface of the second edition 


It is one of the series of 
Masson et Ci 


gives an 


Précts issued by 
excellent résumé of what hygiene accomplished 
Allies 
French and 


for the during the war. Curiously 


enough, the Germans did not 
realize the value of anti-typhoid vaccine at the 


beginning of the war, but its power to prevent 
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the disease was wonderfully demonstrated 
under the most trying conditions a little later. 
In France, as elsewhere, the only disease which 
was not under good control was influenza, 
against which we were able to do practically 
nothing. The author states that since the war 
the control over diseases in France has con- 
tinued, except in the cases of syphilis and alco- 
holism, the latter of which has increased. 

The book is admirably planned and there is 
nothing to criticize in the way in which the 
plan has been carried out. It begins with a 
consideration of the importance of hygiene and 
its place in relation to medicine and other 
sciences. The depopulation of France is next 
considered, after which a section is devoted to 
sanitary laws and organization. 

The historical method of teaching is much in 
evidence. With the exception of a short chap- 
ter on bathing, in which declarations are made 
that cleanliness is the basis of all hygiene and 
that those people who are cleanest have the low- 
est morbidity and mortality, the consideration 
of hygiene proper begins with prenatal care 
and infancy, to which 126 pages are given. In 
this section is included an excellent considera- 
tion of milk, its composition, production, pres- 
ervation, pasteurization, etc. The only criti- 
cism which can justly be made is that the 
American method of producing certified milk 
is not given, but European countries in general 
are far behind this country in this respect. 

Although published under the name “ Précis ” 
(compendium), the book is a veritable mine of 
information. It contains an abundance of ex- 
cellent illustrations some of which are in colors. 
It is well printed, remarkably free from errors, 
and of a convenient size. One cannot help 
wondering how so much information has been 
put in 888 pages of text. No book on this sub- 
ject has come to our attention which can be 
more unreservedly recommended and we trust 
that an English edition will appear in the near 
future M. P. RAvENEL 


A General Consideration of Snake-Poisoning 
and Observations on Neotropical Pit- 
Vipers— By Afranio do Amaral of the 
Serum-Therapeutic Institute, Butantan, Sao 
Paulo, Brazil, and of the Museu Paulista. 
Cambridge: Harvard University Press, 1925. 


64 pp., 16 pls. Price, $2.50. 


This is the first attempt to assemble in one 
treatise an account of the poisonous snakes of 
the Western Hemisphere and bring together 


what is known of snake poisoning. The author 


has had a wide experience in the Brazilia: 
Serum Institute at Butantan, as an investigator 
of these venomous reptiles and of the action oi 
their venoms. This treatise contains a brief 
account of the geographical distribution of th 
poisonous snakes, viperine, crotaline, and 
others; the structure of the poison glands and 
the mechanism for the implantation of the 
venom; the nature of the venom, its quantity, 
toxic activity, chemical composition, physio 
logical action, channels of penetration; types oi 
poisoning; death rate; and treatment. The 
treatments by scarification and cupping, by 
ligature, by thermo-cauterization, and by the 
use of reducing substances such as perman 
ganate of potash are all relatively inefficient as 
compared with serum treatment, and are often 
accompanied by serious local results. It is 
estimated that 5,000 to 10,000 deaths from snake 
bite occur annually outside of India, where 
20,000 annually have been reported. They are 
preventable by prompt specific serum treatment 
The Butantan Institute prepares several polyva 
lent serums for groups of related venoms 
Neutral mixtures (poison-anti-poison) are used 
for immunizing horses. The ophidic antitoxins 
are refined by the concentration process and 
their therapeutic values enhanced thereby. In 
Sao Paulo, where 2.6 per cent of all deaths 
were formerly due to snake bite, the use of 
serums has reduced the fatalities to several per 
year. C. A. Kororp 


Conserving the Sight of School Children 
New York: National Committee for the Pre- 
vention of Blindness, 130 East 22nd Street, 
1925. 46 pp. 

Those who have been so fortunate as to keep 
in touch with the reports of the Joint Health 
Committee of the National Education Associa 
tion and American Medical Association, par- 
ticularly the recent report on “health educa- 
tion,” will read with interest the most recent 
report on “Conserving the Sight of School 
Children.” This study is based on question- 
naires made of actual practices of four phases 
followed in public schools in caring for the 
eyesight needs of school children: examination 
methods, follow-up procedure, work of school 
clinics, and organization of conservation of 
vision classes. 

To use the language of the committee, the 
study provides the following: 

1. A statement of the extent of defective 


vision among school children in accordance with 
definitions hereinafter given. 


4 
4 
“ 
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Standards for various classes of defective 
nstituting health defects. 
n outline of the duties of teachers, school 
s and trained non-medical examiners, and 
physicians in the conservation of the 
f pupils 
ndations of administrative 
use in school districts. 


pro- 


nclusions arrived at, the recommenda- 


de, and the standards for defective eye 


n set up by the 


committee are quite 
with the best knowledge and practice 
esent time, and should be very helpful 
se interested in the problems relating 
ision of school children 


+ 1 


lose sight of the fact that in spite 


However, one 


very evident painstaking care exercised 
mmittee in the collection and prepara 
the material presented in this study, 
for the 


of the problems in 


vestigation is still necessary 
solution of many 


this report will be found most useful 


TALIAFERRO CLARK 
Medical Flexner. 


1925 x+ 


Education—By Abraham 
rk: The Macmillan Co., 
Price, $2.50. 

ltogether admirable review is given of 


levelopment and present tendencies 


il education in Europe and the United 
and of the underlying progress of 

itself with its “ curious blend of super- 
empiricism and that kind of sagacious 
tion which is the stuff out of which 


T he be ok is based 


knowledge of 


ultimately made.” 


1ost unique medical 


throughout the world. The subject 
d with sound judgment; and the text 


beauty of style, and a philosophic 


ind such as has perhaps not been seen 
al literature since the days of Osler. 


blem of special training in hygiene 


tside the main line of the author’s argu- 
1 is mentioned merely to say that, in 
ed States, this subject “figures in the 

ectly—in bacteriology and internal 


and more important still, in a change 


radually perceptible, which tends to 
the entire medical school with the 


ht of preventive medicine.” Every public 
worker, as well as every physician and 


eacher of medicine, would profit by read- 
Flexner’s first chapter 


inderlying philosophy of 


nd re-reading Mr. 
medicine and 
il education. In the heaith department, 


1¢ laboratory or the hospital ward, the 


future depends upon the extent to which super- 
stition and empiricism are dominated by science, 
“the persistent effort of men to purify, extend, 
world 
WINSLOW 


their knowledge of the 
live.” C.-E. A 


and organize 


in which they 


Public Health in Theory and Practice 
By William H. Welch, M.D The Second 
William Thompson Sedgwick Memorial Lec- 
ture. New Haven: Yale University Pres 

1925. 51 pp. Price, $1.00 


Welch has given us 


king hypotheses in 


In this little volume D1 


a picture of successive wort 


regard to the causation of disease, from Hip 


pocrates through Fracastorius to Murchison, 


and on down from Pasteur and the glorious 


nineties to the present day, and of the ways in 


which these theories have fiected current prac 


tice for better or for worse Needless to say, 


it is a picture drawn with grace and charm, 


with breadth of vision and with ripe and kindly 


judgment. It is good to see it recognized that 


‘it is doubtful whether any more useful work 


ing hypothesis concerning the sources of epi 


have been framed in 1848 than 


demics could 
that which guided most of the activi- 


ties at that period ” 


health,” of which we are sometim es a bit too 
boastful, is mere 1 widening the public 
health program, not a substitution for what it 
previously embraced.” The main lesson of the 
book | wever, “ that success 1n the control ot 
disease is directly dependent upon accurate 
knowledge of the causation and propagation of 
disease’ cannot be too often reiterated 

The author’s warnin as t the dar 
ited by the ip between pl ul 
fheer, due to aloofn n the o1 and 
undue ggressiveness on the the 
time e; and the remed rt t 
Situati is | we says ‘ t in 
the I tance I ( il 
educatiol! vhere I 
the healt! rf the nit vell his 
itients is inculcated and th " prev 
not les } +} it re 

1 the students 

i het eak | and 
public health topics in America who is ell 
known and beloved as Dr. Welcl Phos 
have had the experi e€ KI howeve how 
hard it is to secure a crystallization of his 
spoken word in written form The managers 


of the Sedgwick lectureship have earned the 
gratitude of all of us by their 


difficult task C.-] 


é 

| | 
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Manson’s Tropical Diseases— A Manual of the 
Diseases of Warm Climates. Edited by 
Philip H. Manson-Bahr. (Ed. 8.) New 
York: Wm. Wood & Co., 1925. xxx-895 pp. 
20 plates in color, 7 in half-tone, 6 maps, 33 
charts, and 387 figures in text. Price, $11.00. 
This well-known treatise by an eminent 

leader in the analysis, treatment, and control of 
the diseases of the tropics has attained its 
eighth edition, the first six having been the 
work of the original author. The present 
edition is extensively revised and somewhat 
condensed, being shorter than the last by 70 
pages. The section on medical zodlogy has 
been entirely rewritten with the inclusion of 
much new data on schistosomiasis and the life 
cycle of the blood flukes. Many new illustra- 
tions have been added, including 6 maps which 
afford at a glance the main outlines of the dis- 
tribution of the more important diseases of the 
tropics. As a whole, the illustrations are of 
excellent quality. The ninth edition will doubt- 
less afford an opportunity for the elimination 
of the few of mediocre and inferior quality, 
which mar the work. 

A subject so extensive as tropical medicine 
requires much condensation to compress it 
within the limits of one octavo volume. This 
the author has succeeded in doing most ad- 
mirably. He has drawn extensively upon the 
varied, prolonged, and intensive experience of 
British colonial medical services in the tropics 
and upon the results of the British centers of 
tropical medical research, especially of the 
London school. There is a quite natural em- 
phasis upon the parasitological features of 
tropical medicine, perhaps because of the great 
activity in this field of recent years. 

Pathology, treatment, and prophylaxis are 
always well presented. The reader who wishes 
to learn of the work in other countries with 
equal fullness must look elsewhere, especially 
for French, Dutch, German, and American con- 
tributions to this field. The suppression of 
yellow fever at Panama is, for example, passed 
with a single phrase, and the engineering 
aspects of mosquito control are scarcely men- 
tioned. Public health preventive measures are 
generally less amply treated than etiology and 
the therapeutic aspects of tropical diseases. 

The book is primarily written for the prac- 
titioner rather than the worker in public health 
and preventive medicine. Deeks and James’ 
pioneer work on black water fever is not men- 
tioned. The complicated flotation method of 
Lane for hookworm diagnosis is set forth, but 


the simple method of Kofoid and Barber is not 
mentioned. Lane’s method is accurate as a 
means for determining the number of ova in a 
stool, but the rapid and certain detection of 
cases of infection is the prime desideratum in 
private practice, institutional laboratories, and 
in all survey work. For this purpose the latter 
method is markedly superior. 

The editor expresses his opinion on two mat- 
ters of practical public health procedure. 
Quinine prophylaxis in malarious localities is 
regarded as “at the present, advisable,” al- 
though he cites the fact that experimentally in- 
troduced, sporozoites are not harmed by the 
therapeutic dose of 30 grains of quinine. The 
continued use of quinine in the “ accustomed 
doses at the accustomed intervals” for 6 
months after leaving an endemic area is recom- 
mended for persons returning to Europe from 
the tropics. He also recommends the treatment 
of “cyst passers” as a measure for the pre- 
vention of the spread of amoebiasis. 

C. A. Koror 


Les Curiosités de la Médicine— By Docteur 
Cabanées. Paris: Le Frangois, 91, Bowuld. 
St. Germain, 1925. 330 pp. Paper. Price, 
10 fr. 

The title of this book does not give one any 
idea of its contents. The reviewer expected to 
find an account of the anomalies and monstrosi- 
ties with which physicians have come in con- 
tact, but such is not the case. The human body 
itself, and then the different parts of the body, 
are taken up in order. Much interesting his- 
tory is given which runs all the way from dis- 
covery to the poetry and paintings which have 
been inspired by various parts of the body—the 
hand, the eye, etc. 

Under consideration of the trunk, the inven- 
tion of the corset and a discussion of its use- 
fulness and harmfulness is included; under the 
hand the discussion runs all the way from 
ethnography to methods of hand shaking, and 
we are told that in America hand shaking is 
done with such vigor that the women of New 
York carry fans and bouquets in order to 
avoid the suffering to which they are subjected 
by the American hand shake! In considering 
the head, we are told the story of a soldier who 
in 1655 received a dangerous wound of the 
head which exposed the brain. The surgeons 
in charge told the soldier of his danger, men- 
tioning that his brain was in sight. He 
answered by requesting them to send a little of 
it at once to the Cardinal Mazarin since “ The 


tells me a hundred times a day that I 


} 


rains.” 

ook shows a tremendous amount of re- 
Facts and anecdotes from every part 
world have been collected and put before 

orderly sequence. It is full of matters of 


st which furnish excellent reading, most 


h are of little practical value. M. P.R. 
th and Environment— By Leonard Hill, 
F.R.S., and Argyll Campbell, M.D., 


Uureen 


Longmans, 


pp. Price, $4.20. 
combination of the facts 


Vedical 


is a 


ut in three of the Research 


on 


pecial Reports, Nos. 32, 52, and 73, 
5 t two “The Science of Ventilation 
; \ir Treatment,” Parts I and II, 
e third: “The Kata-Thermometer in 


f Body Heat and Efficiency.” 
1uthors point out that their object is not 
per individuals by giving them luxurious 
ndings, but to keep them hardy, fit and 
nt workers by proper food and fresh air 
authors scout the supposed existence of 
exhaled air, and lay 


nic impurities in 
ss on the fact that the oppression felt in 
wded lack of 


vement in the air and its inefficient cooling 


rooms is a reaction to the 


| evaporating powers. Some forty years ago 


rmann pointed out that the results of bad 
tilation were not due to the supposed 
mical poisons, but to heat stagnation, and to 
While 


most 


point of view we have returned. 
recognize that ozone is one of the 


nt agents in getting rid of trade smells, 


point out that in concentration of more 


1 to 10 million parts it acts as an irritant 

and it has no value as a germicide un- 
uch more concentrated. They admit that 
formed in the high atmosphere, but 
he “active oxygen” of fresh coun- 


ozone, but nitrogen peroxide, 


is probably formed by the action of the 


violet rays of sunlight. 
excellent chapter is devoted to common 
hey point out the infrequency of colds 
ordinary respiratory affections among boys 
pen air camps and in those who are exposed 
great degrees of cold in arctic explorations, 
make a strong case for the use of fresh air 
Other 


light and foods are 


the prevention of respiratory diseases. 
ipters on clothing, 
nely. A good deal of space is given to the 
nsideration of the Kata-Thermometer and 


ise in determining the standards for ventila- 
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tion and heating. Part II begins with the de 


Kata-Thermometer and gives 


scription of the 


which led to its invention There 


the reasons 
are numerous tables and an abundance of very 
good illustrations, a number of them reproduc- 
tions of photographs. 

The book is full of valuable information for 
those who wish to understand the fundamentals 
excellent facts 


of hygiene, and contains many 


concerning personal hygiene. It is written with 
force and clarity and can be recommended as a 
valuable addition to the library of all interested 
in public health M. P. RAVENE! 

Tumors and Cancers—A Biological Study. By 


Hastings Giford, F.R.C.S With an imtro- 


juction by Str Frederick Keebl. London 
Selwyn & Blount, Ltd., 1925. xii+703 pp 


Price 42s. net. 

he author accepts Hoffman’s contention that 
cancer is on the increase at a rate not to be 
explained by improved diagnosis and increased 
citing data on in- 


longevity, specifically the 


crease in cancers of the breast and tongue, 
organs in which recognition is easy and correct 
diagnosis relatively certain. His theory of the 
disease is that 


order of development favored by 


cancer is intrinsic and a dis- 
degeneracy, 
idleness, and excess. Cells which prematurely 
their developmental 


example embryonic remnants, are roused into 


complete cycle, as for 


regressive activity by mechanic, chemic, or 


actinic stimuli. 
senescence, by disuse of the alimentary system 


Susceptibility is increased by 
and of the reproductive organs, the latter espe- 
cially in women. The 
which are now weakening the fabric of civil- 


retrograde influences 


ized nations due to ignorant and unscientific 
philanthropy, multiply degenerates and provide 
inferior human material. Racial degeneration, 
ease and luxury all contribute to the conditions 
incidence and 
statistical The 
pleads for a change in the methods of the in 


favorable for the individual 


increase of cancer author 


vestigation of cancer, in which the study of its 


pathology shall be made subordinate to a study 


of its biology. By this diversion of cancer re 
search he hopes for insight into the means for 
avoiding and preventing this scourge of man- 


kind. The book deals with the sources, genesis, 


causes, nature, ecology, prognosis, prevention 


and non-surgical treatment of cancer, largely 


from the biological point of view. All persons 


interested in preventive medicine will find much 


to stimulate their thinking on fundamental 


principles in its pages C. A. Kororp 
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Social Pathology— Py Stuart A. Queen and 
Delbert M. Mann. New York: Thomas Y. 
Crowell Co. 690+xxi pp. Price, $3.50. 
Notwithstanding serious fallacies in the 

analogies which have been set up between so- 

ciety and an organism, the authors take it for 
granted that society is like a living thing in 
certain important respects, only more so. That 
is to say, the student cannot read very far 
without discovering that the various aspects of 
life have to do with one another in a very 
intimate way and that the interdependencies in 

society are even more intricate than those in a 

single individual. 

The book is divided sharply into four parts 
dealing respectively with the pathology of the 
family; the economic aspects of social disor- 
ganization and personal demoralization; the 
health aspects of social disorganization and per- 
sonal demoralization; and conclusions. 

All health officers and others working in the 
field of health promotion should be no less in- 
terested than sociologists in the material pre- 
sented in Part III. One cannot read very far 
in this part without being impressed with the 
many factors that contribute to ill-health and 
with the many kinds of consequences that may 
follow from ill-health. Each chapter in the 
book begins with two or three concrete cases 
which bring out graphically the dependence of 
the individual upon his heredity, his education, 
his home environment and the economic medium 
in which he finds himself. On the other hand, 
the authors lead the reader to see the inevitable 
results of a personal situation in the lives of 
others, near and remote, and the reactions upon 
personality and upon future well-being and hap- 
piness. Skillful use is made of significant 
statistical material rather by way of reinforc- 
ing and elucidating the argument than as raw 
data for the inductive formation of generaliza- 
tions. 

This part of the book includes special chap- 
ters on tuberculosis, diseases of the heart, the 
crippled and disabled, the blind and the deaf, 
nervous and mental deficiency, and alcoholism 
and drug addiction. Throughout the book, how- 
ever, the kind of ill-health which is included 
under the term “personal demoralization” is 
discussed in various connections, as industrial 
accidents, fatigue, illegitimacy, homeless old 
age, prostitution, unemployment, etc. The re- 
lation to disease of many factors that are often 
dealt with as though they were “ purely social ” 
or “purely economic” can be escaped only by 
those who are content to study the special 


phases of the health problem as though the 
organism could be kept in repair by observing 
a restricted set of rules. We are coming to see 
more and more that advice on diet, for example, 
has to take into account budgets and wage 
scales; that the wise counsel to avoid worry 
cannot operate either in a vacuum or in the 
breasts of human beings distracted by oppres- 
sive fears and organic disturbances. 

There is one aspect of social morbidity of 
which the authors are constantly aware, but 
which they do not discuss in a separate sub- 
division of their book, namely, the disintegra- 
tion of the community that comes from conflicts 
of interests and purposes which are rationalized 
by relics of outworn creeds and superstitions. 
One of the serious obstacles to the effective 
utilization of our scientific knowledge regard- 
ing the health of the human organism lies in 
the multiplicity of absurd dogmas that still 
dominate the minds of vast numbers of people. 
The authors do, indeed, refer to the maladjust- 
ments of individuals and groups due to ig- 
norance, to the exploitation of partisanship and 
prejudice; and they insist upon the need of a 
broad educational program as a means for re- 
storing population to greater stability. With 
other serious students of social problems, they 
come to the realization of the need for a scien- 
tific attitude on the part of the public for the 
sake of our larger health. Thus (page 644), 
“This broader education will include: (1) re- 
search, getting the facts; (2) publicity, present- 
ing the facts; (3) discussion, joint considera- 
tion of the facts; (4) social action in the light 
of facts, (a) popular support of existing 
agencies that are effective, (b) legislation that 
is needed to provide better machinery for deal- 
ing with maladjustments and to prevent their 
occurrence.” 

The book is prepared for the use of college 
students and contains suggestive “projects for 
further study ” and a bibliography at the end of 
each chapter. The form of the book will not, 
however, stand in the way of those who wish to 
make use of an excellent survey of those fac- 
tors in modern life which furnish the most 
urgent and the most interesting problems for 
the men and women of the immediate future. 

B. C. GrRuENBERG 


How Our Bodies Are Made— By R. M. Wil- 
son, M.B., Ch.B. London: Henry Frowde 
and Hodder & Stoughton, 1925. Price, 5s. 
\s stated in the preface, this little book is 

for very young people. It is written in simple 


| 
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tage well adapted for this class of readers, 
llustrated in a manner which the youngest 
an understand and appreciate. Indeed, 
nsider the illustrations the best we have 
seen for children. They not only clarify 
scriptions, but make use of everyday ob- 
which every child understands and in 
every child is interested. For example, 
rse of air into the lungs is illustrated 
planes; submarines are used to show 
e of blood; food ships to show the 
disposition of food; drums to illus- 
sinuses concerned in the resonance of 
e; telegraph wires to show the passage 
ns to the brain, while the special 
likened to Boy Scouts reporting their 
ns to the Scout Master, the brain. 
of statement is not sacrificed to 
ment of simplicity. In addition to 
ind physiology, the proper use and 
1 of the functions are well explained 
lustrated. Though intended ‘for young 
and written in a style which must 
fascinating to them, it appeals also to 
persons. Altogether we consider it the 
‘k for young children that has come to 
tice, and hope for it a wide circulation, 
grounding in the facts of which it treats 
repare the reader to live happily and 
I M. P. RAVENEL 


Biology of Population Growth—By 
nd Pearl. New York: Alfred A. 
1925. xiv+260 pp. Price, $3.50. 

fessor Pearl’s new book is perhaps the 

nportant of his many notable contribu- 

s to biometry during the past few years. It 
exclusively with the concrete problem in- 

ted by the title, beginning with a review of 

uuthor’s earlier work on the fruit fly and 
iman populations which has led him to the 
lusion that under a given set of external 
itions the growth of population follows 
is known as the logistic curve showing a 
lual increase at first, then a more rapid in- 
se and finally a slackened rate becoming 
mptotic at a definite maximum. Important 
data are included in this volume from a 
ly of the statistics of the native population 

\lgeria which shows between 1860 and 1920 

ractically complete curve of this type repre- 


nting the adjustment of this population to the 


conditions created by the French occu- 

These studies seem to establish beyond 
juestion the validity of the logistic curve 
to show that concentration of population 


tends to diminish the rate of growth of the 
population in question according to a _ very 
definite law. The latter part of the book is 
devoted to another apparently independent phe- 
nomenon, the decrease in population growth 
which is correlated with high social status and 
Pearl's studies suggest that this second correla- 
tion is intimately associated with fundamental 
sexual activity. The conclusions drawn seem 
well supported and are of the first importance 
to the student of social problems Chey are 
incidentally considerably more cheering than 
the predictions of East and others since they 
indicate the existence of fundamental biological 
laws of adaptation which promise to protect 
the world against anything like catastrophic 
ver-population C.-E. A. WINSLOW 


Personality and Health. A Talk to Business 
Women on Efficiency 


The Elements of Pep. A Talk on Health 
and Efficiency— Both by William S. Sadler, 
W.D., F.A.C.S. Chicago: American Health 
Book Concern, 1924 and 1925. 128 pp. and 
142 pp. Price, $1.50 each 
The first of these books designed for women 

stresses the fact that health must underlie per- 
sonality and business energy It consists of 
four parts: the first deals with personality, 
under which subject self-confidence, self-con 
trol, systematic habits, etc., are considered; the 
second is devoted to the well-known principles 
of hygiene, fresh air, foods, bathing, exercise, 
etc.; the third is devoted to the signs pointing 
to impaired condition; and the fourth deals 
largely with the emotional factors which play 
such a predominant part in the character of 
women. An appendix gives a series of exert 
cises illustrated by good line drawings 

The second book is also divided into four 
parts, which take up practically the same sub 
jects as those in the first, though differently 
arranged and differently labeled. This volume 
contains two appendices, one giving a table of 
the caloric value of foods, and the other a 
short account of the ductless glands and their 
functions. 

Both books are written in a pleasing popular 
style, well adapted to the public for whom they 
are intended. In some cases we are inclined to 
think the idea of popularity is carried a little 
too far, as when we are told that mild types of 
anemia may be cured by injecting “ vegetabl 
iron” with a hypodermic syringe. It is also 


stated that when the hemoglobin (which is 


5 
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made synonymous with iron) is down as low 
as 90 you cannot feel well, and the situation is 
serious when it falls to 80 or below. We also 
believe that too much stress is laid on the 
caloric value of foods, and we deprecate the 
modern fashion of teaching the regulation of 
diet according to its caloric value. We believe 
that the use of fresh foods, rich in vitamins is 
more essential to the average person than the 
matter of the caloric value of the food. Few 
people suffer from malnutrition as far as 
calories go, but many people suffer from evils 
easily corrected by an abundance of fresh vege- 
tables and vitamin-containing foods. The dis- 
covery of vitamins has shown us that man does 
not live by calories alone. M. P. RAVENEL 

Youth in Conflict—By Miriam Van Waters. 

With Foreword by Ethel S. Dummer. New 

York: Republic Publishing Co., 1925. 293 pp. 

Paper. Price, $1.00. 

Little doubt will remain in the mind of the 
reader after he has finished this book as to 
Dr. Van Waters’ competency to discuss juvenile 
delinquency and its problems. 

In Part'1, the conflicts in the home, school, 
industry and community are considered under 
“The Problem of Delinquency,” 12 cases being 
presented to show the range of material found 


in “A Day in the Juvenile Court.” Part 2 dis- 
cusses “ The Adjustment of Delinquency,” the 
chapters on “ Mental Hygiene and the Adjust- 
ment of Delinquency” and “A Community 
Program” being of especial interest to mental 
and social hygienists. 

The book is recommended to social workers 
because its point of view is that of the social 
worker; it is recommended to public health 
workers because of its mental hygiene aspects. 

E. 


Five Years of Social-Medical Activities in 
the Kingdom of Serbs, Croats and Slovens, 
1920-1925— 


This recently issued account of the social- 
medical activities is unusual because of the 
scarcity of reading matter and the profuseness 
of illustrations and photographs. The division 
of the kingdom into administerial departments 
and the location of the social-medical institu- 
tions is first shown, after which a brief account 
of the program, principles and extent of the 
work is given. This consumes only '2 pages, 
the remainder of the report cor-‘stir; of some 
250 interesting pictures show the various de- 
partmental activities. The report is printed in 
Englisk and French in addition to the language 
of the kingdom. E. H. B. 
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A Generar Consiperation oF SNAKE PoIsoNING AND 
Osservations On Neorropicat P1t-Vipers. By 
Afranio do Amaral. Cambridge: Harvard Univ. 
Press, 1925. 64 pp. XVI pl. Price, $2.50. 

Les Cvurtostres pe ta Mepicine. By Dr. Cabanés. 
Paris: E. Le Francois, 1925. 330 pp. Price, 10 fr. 

Directory or Psycuiatric Ciinics For CHILDREN IN 
tHe Unrrep States. New York: Joint Committee 
on Methods of Preventing Delinquency, 1925. 99 
pp. Price, $.50. 

CoMMONWEALTH Funp ProcRamM FoR THE PREVENTION 
or Detingvency. Progress Report. New York: 
Joint Committee on Methods of Preventing Delin- 
quency, 1925. 47 pp 

Heattu Trrovecn Prevention ann Conrrot or Drs- 
eases. Thomas D. Wood, M.D., and Hugh Grant 
Rowell, M.D. Yonkers, World Book Co. 122 pp. 
Price, $1.00 

Bratn Controt. Compiled by Julia E. Johnsen. New 
York: H. W. Wilson Co. 369 pp. Price, $2.40. 

Toxtcotocy or tHe Errects or Potsons. By Frank 
P. Underhill, Ph.D. Philadelphia: Blakiston, 1924. 
292 pp. Price, $2.25. 

Tue Mepicat Department or tHe Srates 
Army In tHe Wortp War. Vol. XV. Part Two. 
Medical and Casualty Statistics Prepared under 
direction of Maj. Gen. M. W. Ireland, Surgeon Gen- 
eral, by Maj. Albert G. Love, M.C. U. S. Army. 
Government Printing Office, 1925. 1,368 pp. 

Susmucous Ewnpocapsutar Tonstt ENUCLEATIONS. 
Excerpts from Clinics of Charles Conrad Miller, 
M.D. Chicago: The Oak Press, 1925. 218 pp. 


Textsook oF Puystotocy. By Wm. D. Zoethought, 
Ph.D. 2nd ed. St. Louis: Mosby, 1925. 616 pp. 
Price, $4.50. 

Mepicat Herepiry. By William Browning, M.D. 
Baltimore: Norman, Remington, 1925. 250 pp. 
Price, $4.00. 

Insuttn Its Use 1n Drapetes. By J. J. R. 
Macleod and W. R. Campbell. Baltimore: Williams 
and Wilkins, 1925. 242 pp. Price, $4.00. 

TRANSACTIONS OF THE SEVENTH Pan AMERICAN Sant- 
TARY CONFERENCE OF THE AMERICAN REPUBLICS. 
Held in Havana, Cuba, Nov. 5-15, 1924. Washing- 
ton: Pan American Sanitary Bureau, 1925. 284 pp. 

Conrerence or Soctat Worx. Fifty-Second Annual 
Session held in Denver, Colo., June 10-17, 1925. 
Chicago: University of Chicago Press, 1925. 733 pp. 

Wray We Benave Like Human Betncs. By George 
A. Dorsey, Ph.D., LL.D. New York: Harper, 1925. 
512 pp. Price, $3.50. 

Cuatk Tacks on Heattn anv Safety. By Walter F. 
Cobb. New York: Macmillan, 1925. 243 pp. Price, 
$.80. 

Source Book 1x anv Puysicat Epvcation. 
By Thomas D. Wood, A.M., M.D., and Clifford L. 
Brownell, B.S. New York: Macmillan, 1925. 590 
pp. Price, $2.50. 

Dentat Inrections, Orat anp Systemic, Vol. I, 
Dentat Inrections AND THE Decenerative Dts- 
eases. Vol. II. By Weston A. Price, D.D.S. 
Cleveland: The Penton Publishing Co., 1925, 703 
pp., Vol. I; 471 pp., Vol. II. Price, $20.00 per set. 
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HEALTH DEPARTMENT REPORTS 


Ira V. Hiscock 


; Seattle, Wash.—The work of the depart- approximately 54 cents per capita An 
health and sanitation and an ac- excellent chart for infant mortality shows 
the vital statistics of Seattle are a fairly steady decline in deaths of infants 
in the 1924 report which is hand- under 1 year of age per 1,000 living births, 


und in blue cloth covers. An index from 115 in 1905 to 48 in 1923. Other im 
eginning of the 95-page report is portant tabular material is included in the 
id this is followed by a list of the report, which would be much more valuable, 
the department. however, if accompanied by explanatory text 
e basis of an estimated population or comments 
a crude death rate of 10.1 per 
ulation is recorded. The infant New Bedford, Mass.—New Bedford's 45th 
rate of 45 is creditably low. annual report of the board of health for 
weekly infant clinics are held in six the year 1924 notes two low records of 
g districts of the city, in addition to mortality, a general death rate of 9.3 per 
r well baby clinic at the Bon Marche’ 1,000 population, and an infant mortality 
ed in 1924 by the health department. rate of 77.9. A decrease is noted in the 


report to the mayor and city council, number of deaths from all the principal 
| 


commissioner properly calls causes, except for heart disease and lobar 


to the enormous task and cost of pneumonia, for 1924 as compared with the 


P| ge collection and disposal ($511,787) averages for the preceding 5 years Che 

; ne by the health department. population of this city has increased from 
; ng the interesting tables containing 41,000 in 1890 to 136,966 in 1924 

tuberculosis is one which shows that Early in the year, rules governing the 

8 of the 19 deaths of children under 10 years production and sale of milk for New Bed 

ll under 5 years) from this cause ford were revised to become operative 

meningeal in character. It is stated January 1, 1925 rhe present regulations 


st of these cases were undoubtedly require pasteurization of all milk sold in New 
red from some active case in the child’s Bedford except that from tuberculin tested 
ediate environment and that it is useless cows which contains not more than 50,000 
ilk of the control of tuberculosis unless bacteria per c.c. During the year there were 
e method can be devised to keep the made 2,725 inspections of the 500 dairy farms 
ve open case from intimate home contact’ in the vicinity 
the fertile susceptible soil—the child. A classified expenditure table indicates a 
le of deaths from tuberculosis, classified total expenditure by the health department 
e, shows that 118 of the 197 deaths of approximately $2.20, but of this amount, 
1 among persons not over 40 years $.68 were expended for garbage collection and 
e, 104 being among males, and 93 among’ disposal. The report contains detailed sta 
tistical tables, including interesting compara 


tive tables of mortality and population ex 
Spokane, Wash.—The combined 3lst and tending over a long period of years 
innual reports of the health department 


Spokane for the fiscal years ending De- Province of British Columbia—The 29th 
ber 31, 1922 and 1923, contain three note- report of the provincial board of health of 
rthy features. Data are given early in’ British Columbia contains 65 pages, 
report which show the total population, 7%x10% inches in size, bound in_ light 
| population, city area, city wealth, green covers, and printed in 8-point type 
water supply connections, and the Although not so easily read as some reports, 
unt of water consumed, number of because of the small type, certain features 
ses connected with the sewer, public park are of interest The message of the health 
ge, and other interesting facts. Classi- officer to the provincial secretary contains 
expenditure tables indicate that this city the following pertinent comment: “As 


104,573 people in 1923 expended for the gards the medical profession, we hope that 
of the health department and hospital we will in time be able to say for the pro 


{ 
| 
| 
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fession in British Columbia what was said 
in regard to the profession in Denmark, in 
Rockefeller Founda- 


doctor is a 


a report made to the 
tion, that in Denmark 
public health officer, and every public health 


every 


officer is a doctor.” 
with the anti-tuberculosis 


diagnostician in 


In connection 
campaign, a_ travelling 
tuberculosis is maintained to codperate with 
the members of the medical and nursing pro- 
fession, and address public bodies in all 
parts of the province. 

A report is included of the Cowichan 
health center, supplies nursing aid 
for a district covering some 600 square miles, 
including the city of Duncan. The popula- 
tion is approximately 6,000, not including the 
labor employed in the lumbering industry. 
In all, over 3,300 visits were made by two 
nurses to homes in the district, and of these 
1,075 were bedside nursing visits, and 484 
were and other welfare visits. 
\ll babies known by the nurses to be living 
in the district are visited as soon as possible 
ifter birth, and monthly from then on as 
long as possible, 864 such visits having been 
made during the year. A well baby clinic 
is held once a month in the Women’s Insti- 
tute Rooms in Duncan. All children attend- 
ing schools are examined yearly by the 
different school medical officers assisted by 
were awarded for the 
best poster made by rural school children, 
illustrating a health talk given by the nurse 
during the year, the best health book telling 
ind illustrating the story of “ Good Health,” 
ind the best essay on a health subject. 


which 


tuberculosis 


the nurses. Prizes 


Memphis Milk Supply—For a community 
occasionally to take account of stock of its 
health equipment and of various factors hav- 
influence on health is a wholesome 
sign of progress. Surveys of this character 
may be made either By local experts or by 
specialists from outside the community itself. 
Each plan has its virtues and each its limita- 
tions. Memphis, during the past couple of 
years, has employed both methods. 

One of the interesting reports from Mem- 
phis is the result of a study of the milk 
supply by J. J. Durrett, M.D., Superintend- 
ent of Health, and C. L. Isley, Jr., Assistant 


ing an 


Superintendent, with chart illustrations by 
W. G. Stromquist, Sanitary Engineer. The 
Mayor, Hon. Rowlett Paine, who 
Commissioner of Public Affairs and Health, 
has manifested an active interest in the study. 

Introductory statements call attention to 
the nutritive value of milk, and increased 
demand for the product by all races and 
groups of people. Then follows an historical 
outline of the development of milk control 
in Memphis. The board of health report for 
1894 indicates that prior to that year some 
milk inspection work had been done by the 
sanitary officers. During the year 1895, 
samples of milk were collected from milk 
wagons but the method of analysis is not 
indicated. Milk ordinances are discussed, 
and a copy of the local ordinance which was 
drawn up after about four years of study 
of Memphis conditions is appended to the 
recent report. 

At present, Memphis derives its milk 
supply from over 500 dairies, readily ac- 
cessible to inspection. In 1908 the daily con- 
sumption of milk amounted to about 0.5 pint 
per capita, while in 1924 the amount had 
increased to 0.72 pint. Approximately one- 
half the supply is pasteurized. “The rapid 
increase in the quantity of milk consumed is 
the result of improvement in quality.” A 
small amount of milk is sold through retail 
groceries at 10 cents per quart, but the 
bulk of store sales is at 12 cents per quart, 
while tke “real milk supply” of Memphis 
is delivered at 15 cents per quart. A bonus 
of 15 cents per 100 pounds, or approximately 
2 cents per gallon, is paid for milk containing 
less than 500,000 bacteria per c.c. at the time 
of delivery to the plants. The bacteria 
counts made by the Department of Health 
determine the payment of this bonus. All 
cattle in the herds supplying milk to the 
city of Memphis are required by ordinance 
to be tuberculin tested. Bacteriological ex- 
aminations of samples of milk were first 
made during the year 1908. A steady down- 
ward trend of bacteria counts in distributed 
milk is noted to date. In 1923 the depart- 
ment began the publication of milk scores. 
Each month the milk score of every dis- 
tributor is published on the society page of 
a daily paper. 


is also 
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\ SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


C. M. Use of a Suction Appa- 
leeding Rabbits. J. Lab. & Clt. 
183-184 (Nov.), 1925. 
es ption of ar ipparatus which 
tes a rabbit with one puncture of 
< of blood 
\W. Lioyp and Eaton, The 


f Infantile Paralysis. The Re- 
een Multiple Cases in the Same 


J. Hyg., 5:724-732 (Nov.), 1925. 

ne interval between multiple cases 

4 ilysis in 235 families, indicating that 
of the so-called secondary cases 


source with their 


indicate the 


respective pri- 


incubation 


|. Howarp [The Prevalence of 
Illinois Illinois M. J., 48:306-311 


) 


54 physical examinations of high school 


stributed over Illinois, the mean average of 


urgement for a five-year period was 24.5 


: for women and 4.6 per cent for men. No 
4 e was found in the prevalence of 
and urban sections 
7 GRAPHY ON THE DETECTION OF 
WaTeR Suppiies. J. Am. W. W. 
+ :348-351 (Oct.), 1925 
4 selected journal articles on methods for 
’ phenols with particular reference to their 
8 application to the analysis of public water 
ER, GERTRUDI Health Habits of 
; Children Not of Highest Grade. Nation’s 
5 1, 7:748-749 (Nov. 15), 1925. 


ssion of a survey of the health habits of 621 
children in Washtenaw County, Michigan, 
ition, care of teeth, cleanliness, rest and 
Physical defects, many of which were pre 


were noted in 78.8 per cent of the children. 


Francis G., and Trask, James D. 
lreatment of Scarlet Fever with Anti- 
ston M. & S. J., 193:659-665 (Oct. 


dications for treatment with respect to 
sage and the therapeutic effect of antitoxin 
let fever, toxic and septic scarlet fever, and 


nal sepsis 


The Class-Room Teacher’s 


Child Health Bull 


A. 
Health Education. 
1925. 


it some fundamental differences betwee 


{NOV 


nurse and teacher play in the health edu 
health 
subject matter and in the habits and et 


litions of the child 


ram The teacher’s chief interests 


Centers of Endemic and Preva- 
’sease in China. U. S. Nav. M. Bull., 
(Nov.), 1925. 

rt of a study of diseases prevalent 
“ h was undertaken to determine the possi 


ansmission of these diseases to the United 


WARD 
Med. i & Rec. 


The Prescription of 
l 61 


CRAMPTON, ( 
Exercise and Diet 


614 (Nov. 18 1925; Ibid., 122 :659-662 (Dex 
2), 1925 
A discussion of some of the work the health physicia: 
must do after he has made a health examination of the 
atue with partic reference to the prescribing of 


Dick, Gerorce F., and Dick, Grapys H 
[Therapeutic Results with Concentrated Scarlet 
Fever Antitoxin. Jour. A. M. A., 85:1693 
1695 (Nov. 28), 1925. 

Results of experiments show that the antitoxin is of 
given in adequate 


practical therapeutic value and if 


amounts early shortens the course of the disease and 


lessens the number of complications and sequelae. 


Problem of Respiratory In- 
Nation's Health, 


Docuez, A. R 
fections to be Investigated. 
7 :736-737 (Nov. 15), 1925. 

Presbyterian Hospital of New York City has suf 
ficient funds to permit an extensive study of the bac 
terial cause of common colds and the development of a 
vaccine from such organisms. 


Louis 
Organic Heart Disease. 
VW., 25:986 (Nov. 1), 1925. 

Discussion of the death rates for organic diseases of 
the heart according to the experience among the indus 
trial policyholders of the Metropolitan Life Insurance 
Co. Illustrated by tables and charts. 


Statistical Aspects of 
New York State J 


GARLAND, JosepH. A Handbook for Health 
Examinations by Physicians. Boston M. & 
S. J., 193 :947-967 (Nov. 19), 1925. 

A handbook prepared for the Committee on Public 
Health of the Massachusetts Medical Society describ- 
ing the general technique of health examinations 
Records, personal history, the physical examination and 
special procedures discussed. 


GAUTHIER, Anti-Typhoid Vaccination. 
World's Health, 6:426-431 (Oct.), 1925; Jbid., 
6 :475-477 (Nov.), 1925. 

A continuation of the subject (A. J. P. H., Oct 
1925), citing examples of the results of anti-typhoid 
accination and discussing methods to be employed for 
generalizing vaccination. 


Harris, Louis I. Occupational Hazards 
Fatigue, Work and Rest. Med. J. & Rei 
122 :605-608 (Nov. 18), 1925. 

4 brief presentation of a variety of conditions of 


interest in connection with the periodic health examina 
tion from the viewpoint of the industrial background 


Unit System Efficient 
Nation's 


JouNsoN, CHARLOTTE. 
in Handling Communicable Diseases. 
Health, 7:741 (Nov. 15), 1925. 

7 infection in hospitals, small units of 


two to four beds can be managed satisfactorily under 


To avoid cross 
roper supervision 


Public Health and the 
J.. 48 :300-302 


KeIsTER, WILLIAM S 
Medical Profession. Jllinois M 
(Oct.), 1925. 


Phe findings 
| 
| 
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[here seems to be no legitimate reason for physi- 
ians and health officers to disagree, for both desire to 
lo what is best for the welfare of the public, and 
neither desires to encroach upon the work of the other 
but rather to assist each other.” 

Ketty, Ropert Lee. Clinical Study of Kahn 
Precipitation Test and Kolmer Complement- 
Fixation Test. Arch. Dermat. & Syph., 12: 
720-728 (Nov.), 1925. 

In running a Kahn precipitation test and a Kolmer 
complement-fixation test on the same serums in 110 


cases, 105 were found to agree, which indicates a high 


wree of sens and specificity tor both tests 


Kintocu, J. Partane. Outbreak of Para- 
typhoid Fever Due to Infected Ice Cream. Med. 
Off., 34:191-192 (Oct. 31), 1925 

Interesting account of a paratyphoid fever outbreak, 
due to bacillus paratyphosus B, resulting in 23 cases. 
Discussion of symptoms, source of infection and the 
bacteriological investigation. 


Lernorr, S. L. The Effect of Heat on the 
Heart Extract Used as Antigen in the Wasser- 
mann Test for Syphilis. J. Lab. & Clin. Med., 
11:122-129 (Nov.), 1925. 

Description of a method for preparing an antigen at 
high temperature The beef-heart used “may be 
boiled or even heated in the autoclave under 15 pounds 
pressure for an hour without impairing the antigen 
obtained by extraction with alcohol.” 


McCuttoucH, Joun W S Full-Time 
Health Officers. Canad. Lancet & Prac., 65: 
240-246 (Dec.), 1925. 

A discussion of full-time health officers in the 
United States, Canada and Great Britain with refer- 
ence to administration, salaries, tenure of office and 
state or federal aid for local health administration 


Mitier, K. E. A Demonstration at Tarboro, 
North Carolina, of a System for Sanitary Con- 
trol of Milk Supplies of Towns and Small 
Cities. Pub. Health Rep., 40:2461-2471 (Nov. 
6), 1925 

An account of the procedure adopted in providing 
Tarboro with a safe milk supply, the situation there 
being similar to that in other towns and small cities 
which are in need of sanitary milk supplies. Special 


reference made to the operation of a municipal pasteur- 


izing plant 


Nicott, Matruias, Jr. Some Problems in 
Public Health Administration. J: A. M. A., 
85 :1527-1528 (Nov. 14), 1925 


Discussion of salaries, tenure of office and political 


appointments and the difficulty experienced by com- 
munities in securing qualified health administrators and 


coworkers 


Rocers, Lronarp. Climate and Disease 
Incidence in India, with Special Reference to 
Leprosy, Phthisis, Pneumonia and Smallpox. 
J. State Med., 33:501-510 (Nov.), 1925. 

A brief review of past work of the author on the 
incidence of certain diseases in relation to meteorologi- 
cal data, with a discussion of some new work on the 
relation of smallpox incidence to rainfall and humidity. 
Illustrated by charts. 


Rosinson, R. W. Health Activities in 
School Program of a County. Am. Phys. | 
Rev., 30 :482-488 (Nov.), 1925. 

A presentation of what is being done in Bradfo 
County (Pa.) schools, in school sanitation, healt 
inspection and supervision, physical and health edu 
tion to meet the need of a program of school health 


Stoan, E. P. Prevention of Goiter. Jilin 
M. J., 48:290-293 (Oct.), 1925. 

Correct and impartial surveys must be conducted be 
fore great progress can be made in prevention. The 
correction of nutritional deficiencies and control 
infections are the basis of prevention and largely cor 
stitute the medical treatment of goiter. 


SPALDING, ALFRED BAKER. Mortality Rates 
of Carcinoma of the Uterus in California 
California & West. Med., 23 :1297-1299 (Oct 
19235. 

The total cancer mortality in California averages 
about 8% per cent or about 4,500 cancer deaths ar 
nually, of which the genital organs furnish 14% px 
cent. Prognosis for early cancer of the uterus is good 
but in advanced cases the outcome is fatal. 


Stensuck, F. A. A Simple Device for 
Hastening Filtration Through Berkefeld Fil 
ters. J. Lab. & Clin. Med., 11:189-190 (Nov. 
1925. 

Description of a device for expediting the filtrati: 
of colloidal solutions where both air pressure ar 
vacuum are available. Illustrated by diagram. 


TATCHELL, SypNey. Hygiene and Industr 
J. Roy. San. Inst., 46 :231-236 (Nov.), 1925. 

Consideration of the hygienic conditions of the fa 
tory and workshop, especially the aspects of the prot 
lem concerning the sanitary engineer and the architect 


Twort, Freperick W. The Transmissibl 
Lysin and Its Action on Dead Bacteria. Lane: 
209 :642-644 (Sept. 26), 1925. 

Experiments conducted show that lysin acts on bot 
living and dead bacteria, but is produced only in the 
presence of living organisms. 


WuirtrHeap, H. Milk and Pasteurizatio: 
J. Roy. San. Inst., 46:247-255 (Nov.), 1925. 

Showing why “a safe continuous supply of raw mill 
for the general public cannot be produced” and why 
controlled pasteurization with a certain standard of 
cleanliness for milk before pasteurization should | 
made compulsory. 


Winstow, C.-E. A. The Place of Publi 
Health in a University. Science, 62:335-338 
(Oct. 16), 1925. 

An outline of the development of the Department of 
Public Health at Yale University, showing how its o 
ganization, functions and interrelation with other de 
partments of the university give the public. healt! 
student a sound training. 


Wyckorr, JouHn. The Organization of 
Cardiac Clinic. New York State J. M., 25 
995 (Nov. 1), 1925. 

General presentation of the functions of the cardia 
clinic and the processes of diagnosis and treatment 
Diagrams given showing the relation of a cardiac clini 
to outside agencies, and the internal organization 
one clinic. 


| 
| 
| 


I 1 in 


lides were 
into alcohol and ether 


LABORATORY NOTES 


C. C. Youne * 


4 New Method for the Concentration of 


Tuberculous Milk—Out of 30 
tuberculous milk, 26 were positive 
ally by the use of the following 


n method: To 10 cc. of milk in a 
provided with a rubber-capped 


5 c.c. of trypsin solution was added. 


tube 


were incubated at 56° C. for 3 hours 
6 hours; after cooling, to each 
ther were added, the cap screwed 
he tube shaken thoroughly at least 
and subsequently for 
at 4,000 revo‘tutions per minute. The 
onsisted of 3 layers, the ether con- 
solved fat at the clear 
and, between the two, a gelatinous 
contained all the acid-fast bacteria. 
loop was inserted into the lower 


centrifuged 


surface, a 


and a loopful of the gelatinous disc 
The 
distilled 
temperature. 


a_ slide. preparation was 
water and 
When 


further 
2 hours 


ith a drop of 


dry at room 


placed without 
for 
mperature, and then stained by the 
Douglas and Meanwell, 


(Oct.), 1925. 


en method. 


per. Path., 6:203 


Observations on d’Herelle’s .Jacteriophage 


es, modified 


r, in a study of a “strain” of bac- 


f d’Herelle’s isolation, develops a 


quantitative enumeration in some 


errors inherent in the method using 


dilution of bacteriophage in broth 
inhibit growth are pointed out, and 


of the bac- 
for 


plating 
bacteria 


the 
of 

cleared zones 


involving 
in a mass 
favored. 


or areas is 


the rate of multiplication both of 


bacteria and of the bacteriophage 


ure of the two in broth makes clear 


we desire to publish in the Lasoratory 
nal articles, under the author’s name, 
some phase of applied bacteriology, labor 


etc Contributions 
the hands of associate editor before the 
month.—C. C. Younc, Department of 


ng, Mich, 


methods, 


the necessity for care in enumeration. Inci- 


dentally, it is pointed out that the conditions 


for proper enumeration demand the finding of 


an organism which will show in any given 
bacteriophage a constant and a maximum con- 
centration Some space is also devoted to 


resistant 
S. Mar 


1925 


adaptation, 
strains, and antigenic specificity.—M 
shall, J. 126 (Aug.), 


absorption, adsorption, 


infec L/IS., 


Clinical Study of Kahn Precipation Test 
and Kolmer Complement Fixation Test— 
\uthor 110 of syphilis 


with both methods 


studied selected cases 
Of this number 5 cases of 
syphilis gave positive Kahn and negative Kol- 
mer reactions until the of natural 


amboceptor when the Kolmer tests became posi- 


removal 


One case of syphilis gave a positive Kahn 
and Kolmer until after 4 of 
treatment when the Kolmer became 
Altogether there was complete disagreement in 
Of this number 4 


gave positive Kahns and negative 


tive. 
negative weeks 
positive 


5 cases of syphilis studied 
Kolmers and 
Kahn and Kolmer 
The 
of 


hn | 


one a negative positive 
Author conciudes shows a 


the 


present study 


remarkable degre¢ harmony between 


ition t and the 
test, 
sensitivity and spe- 
Kelly, Arch 


1925 


outcome of the Ka recipit 
Kolmer complement 
the high 
cificity common to 


Syph., 12:720 


fixation and indi- 
degre of 


both.—R. | 
(Nov.), 


cates 
Derm. & 


Isolating the Colon Group in Water—The 


writers have made detailed studies of different 
media recommended for water analysis, par 
ticularly with reference to lactose broth and 
bile media with and without the addition of 
brilliant green dye The first series of tests 
made eliminated brilliant green broth, lactose 
bile and brilliant green bile as too highly in- 
hibitory for a satisfactory presumptive test 


medium. In the second series of tests in which 
work was confined to a comparison between 
lactose broth lactose brilliant bile, 
lactose broth was found to 
percentage of confirmed positive fermentations 


green 
the higher 


and 
have 


Having decided upon lactose broth as the better 


[73] 


| 
le 
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edium tor presumptive tests, the third series 


ests was made to compare present standard 


thods with brilliant green bile as a con 
natory medium. Results would seem to indi- 
ite that brilliant green bile may be favorably 


arded as a rapid substitute method for con- 
Norman Howard 
nd Rudolph Thompson, Cont., 64 :597 


An Epidemic of Scarlet Fever Spread by 


Ice Cream— Detailed epidemiological invest! 


gation, by means of case histories and control 
histories on well persons, confirmed early sus- 
picions and established the fact that the epi- 
demic was caused by ice cream. The labora- 
tory findings follow: Of the 83 cases on which 
cultures were taken, 84 per cent were positive 
for hemolytic streptococci. Cultures were ob- 
tained from 93 contacts. Twenty-one per cent 
of these contacts showed hemolytic streptococci 
Of 37 controls 10 per cent were positive for 
hemolytic streptococci. Toxins were prepared 
from cultures of hemolytic streptococci iso- 
lated from the throat, and from the discharg- 
ing ear of the ice cream maker who is believed 
to have caused the epidemic. These toxins 
were produced according to the method out 
lined by G. F. and G. H. Dick in the American 
Journal of Public Health, 14:1022 (Dec.), 1924 
They were tested on 10 inmates of the Ionia 
Reformatory, known to be Dick positive, and 
on 5 inmates who had been attacked by scarlet 
fever since admission and were known to be 


Dick negative Both the toxin from the 
cream maker's throat, and that from his dis 
charging ear gave positive skin reactions 
the 10 Dick positive individuals, and negat 
ones on the’5 known to be Dick negative 
these toxins were neutralized by serum 

a convalescent scarlet fever patient. Hem 
streptococci were isolated from samples of 


ntaminated ice cream. This organism, m 


ever, proved to be of bovine origin. A filtrat 
prepared from it by the same method emp! 
for producing the toxins gave negative skin re. 
actions on all of the 15 Dick positive prisoners 
\ bibliography is included.—Geo. H. Rams 
im. J. Hyg., 5:669 (Sept.), 1925. 


Methods of Sterilization of Milk Bottle 
at Pasteurization Plants in Minnesota 
Routine investigations of pasteurization plant 
throughout the state indicated a need of proper 
sterilizing facilities for milk bottles as evi- 
denced by high bacterial counts at plants wher 
no provisions were made for sterilizatio: 
Chlorine solutions, inexpensive and quickly pre 
pared, were found to be more dependable tha: 
steam as a sterilizing agent, particularly 


small plants. No objections to chlorine 
the grounds of odors and flavors have been | 
reported. The importance of supervision 
insure proper operation of apparatus, whether 
with steam or chlorine, was disclosed as par 
of the data obtained—H. A. Whittaker, R. W 
Archibald and L. Shere, Pub. Health Rep 
39 :923 (May 2), 1924. 


VITAL STATISTICS 


Lovis I. Pu.D. 


The Health of Glasgow, 1924—The popu- 
lation of Glasgow in July, 1924, is estimated at 
1,095,969. The birth rate was 23.11, the death 
rate 15.39 and the infant death rate 119. The 
birth rate has declined steadily from 36.6 in 
1871-80 and the death rate from 24.22 in 
1881-90 to the 1924 rates Comparing the 
Glasgow rates with those of the other three 
large cities in Scotland and the four largest in 
England, it is seen that, next to Liverpool, 
Glasgow has the highest birth rate, and next to 
Dundee it has the highest death rate. The death 
rate from infectious diseases in Glasgow was 
1.71 in 1924 as compared with 1.46 in 1923, the 


excess being almost wholly due to whooping 


cough prevalence in the early spring, wher 
pneumonia and influenza were also prevalent 
Tuberculosis shows improvement. Cancer has 
declined for the first time in a considerable 
number of years, the rate in 1924 being 1.16 per 
1,000 as against 1.19 in each of the two previous 
years. Deaths from rheumatism are consider 
ably lower than in the two preceding years, an 
it is recorded that the deaths from alcoholisn 
remain remarkably few, the rate per millio 
having been 21 in 1921 and only 6 in 1923 an 
7 in 1924. As in all the other cities with whi 

comparsion is made, the infant death rate ha 
been higher in Glasgow in 1924 than in 1925 
of the four Scottish cities, Edinburgh has 


| 


tie 
ta 


ng transported 


law is hard to enforce. 
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rate than the rest, while Glasgow 
than 
mortality in the first 


rather better Dundee and 


Che intant 


epresents nearly one-third of the 


>.cQ > 
2:582 (Sept. 26), 1925 


Conditions in Iraq, 1923 and 1924 


reported cases ol 


plague in 


23 in 1924. The epidemic in these 2 


t exceptional, as the disease ap 


in Baghdad and Basrah, and 


elsewhere. There seems to be no 
f wiping out this disease, becaus¢ 
rats gain access to grain wherever 
Smallpox is endemic 
tribes and occasionally becomes ep! 
e towns. Vaccination is compulsory 
Measles 1S 
esent in some part of the 


up diseases occurring in 


country 
Iraq are 
not usually very severe; 158 cases 
ed in 1923 and 134 in 1924. A pro 
rease in the number of tuberculosis 


ported yearly, probably due to better 


nd more confidence in the medical 
Bilharzia is probably the most 
lisease in Iraq. In the area exposed 


Statistics in Illinois, 1924 
es took place in the 


the southern part, the incidence is 
100 per cent. Malaria roughly cor 


distribution to bilharzia—that is, i 


marshy and irrigated areas. Only a 
of those afflicted can be treated 
732-733 (Oct. 3), 1925 


\ number 
rank of the dis- 
h caused 1,000 or more 


1924 and 1923 


deaths in 
There were 13 such 


th years Heart disease occupied 


lace both years although the rate for 


ywed a slight decline over the 1923 
Cancer moved from fourth to second 


1924 rate being 101 as compared with 


1923 This was partly due to the 
ine of pneumonia, from 109 in 1923 
1924 Violence stood third among 
rtant causes of death in 1924 as 
1923, showing a rate of 100 in 1924 
in 1923. Under this heading is in 
micide which increased 2 points, 

which increased 2 points and accidents 


reased 2 points. Chronic nephritis 


from fifth to fourth place, while cerebral 


hage moved to fifth place with pneu- 
in sixth place, and tuberculosis in 
place. A very important fact is the 


decline in infant deaths from diarrhea and 
carried off 


vabies under two vears of age in Illinois. Last 


vear it was credited with only 1,878 Chis is 
an unmistakable sign of sound progress in pre 
natal and niant i¢a 
11:291-95 (Oct.), 1925 


Health of the Tongan Islands Protectorate, 
1923-1924—The estimated population of the 


Tongan Islands on December 31, 1923, was 


24,673. The birth rate was 33.21 and the death 
rate 22.68 The population includes 571 
Europeans and 235 half-castes The islands 


are situated to the E.S.E. of Fiji Although 
the Tongan group lies between latitudes 16 
within the 


tropics, the climate is probably the best of any 


and 22 south and is therefore 


»f the islands in the Western Pacific From 
May to 


rarely registers higher than 83° F. and as the 


November inclusive the thermometer 


humidity is comparatively low during these 
months, Europeans do not feel the heat as they 
do in the groups to the north. During the wet 
season, the temperature ranges trom 65° to 94 


with a higher humidity Malaria and tropical 
fevers are unknown.—Lancet, 2:162 (July 18), 


1925 


Health in Cayman Islands (Dependency of 
Jamaica), 1923—The ( 


islands in the Caribbean Sea, 


yvman are 


3 small lying 


northwest of Jamaica and approximately mid 


way between that island and the southwest 


coast of Cuba The general health of the De 

pendency is good Digestive disorders of a 
mild nature are prevalent, induced by the 
sameness of a diet of starchy foods There is 
an occasional case of typhoid. Care with re- 
‘spect to arrivals from Jamaica has prevented 
the introduction of alastrim. The population is 


estimated at about 5,253; the birth rate for 
1923 was 34 and the death rate 10 
perature ranges 
wler winter months and 10° higher in sum 


dampness accentuates the 


(Tuly 18), 


mer The excessive 


heat of summer.—Lancet, 2:162 


The Health of Gibraltar, 1924—Th« 


rate of Gibraltar in 1924 was 14.66, as com- 


death 


pared with 17.6, the average for the preceding 


10 years. The infant mortality fell to 91.6 per 
1,000 births, 17.0 per 1,000 below the rate for 
1923 The birth rate was 22.25, the zymoti 


death rate 1.05 per 1,000 and the pulmonary 


: 
| 
| 
| __ | 


tuberculosis rate 1.5 [hese rates have not 
varied greatly in recent years. There is much 
overcrowding. As many as 1,316 out of a total 
of 3,480 families occupied one room only.— 
Brit. M. J., 2:528-529 (Sept. 19), 1925. 


The Tuberculosis Situation in New York 
City, 1924—Among the 5,587 deaths from 
tuberculosis in New York City in 1924, 2,287 
were of the female sex and 3,300 of the male 
sex, the rates being 76 per 100,000 for females 
and 110 for males, 45 per cent greater. The 
highest tuberculosis death rate among women 
occurs at present among the younger groups, 
namely, those between 20 and 25 years of age. 
the 1924 rate in that group was 119 rhe 
highest tuberculosis rates among women are 
ill noted between the ages of 15 and 30 years. 
\mong New York City men the highest tuber- 
culosis death rate in 1924 was between the 
ages of 55 and 60 years. Comparatively high 
rates in the latter sex prevail anywhere b« 
tween 40 and 60 years of age. 

In 1924, 600 deaths from tuberculosis among 
negroes were noted as against 533 in 1923; 318 
of these were of the male sex and 282 of the 
female sex rhe present negro population of 
New York City, on the basis of the 1920 fed- 
eral census, 1s now estimated at more than 
180,000; and if this figure be accepted the 
death rate from tuberculosis in 1924 among 
negroes was 332 per 100,000, while that of the 
remaining population, practically all white, was 
only 85—a ratio of 4 to 1 as against the usual 
ratio of 3 to 1 in the past. Both among negro 
men and women the largest number of tuber- 
culosis deaths occurred in the younger age 
group of 20 to 25 years. Negroes now furnish 
1 tuberculosis death to every 9 such deaths oc- 
curring in New York City, though they prob- 
ably number only 1 in 30 of the general popu- 
lation. —Bull. \ Y. Tuberc. Assoc., 6:23 
( Tuly—Oct.), 1925. 


Tuberculosis in Scotland, 1924—Among 
the 5,000,000 people in Scotland, 5,652 tuber- 
culosis deaths occurred in 1924, the mortality 
rate being 116 as compared with 118 per 
100,000 in 1923. In the larger burghs the mor- 
tality from this disease was 133, or 33 per cent 
higher than in the country districts, where it 
was 98. The death rate from pulmonary 
tuberculosis was 80 and from other forms of 
tuberculosis, 36. The mortality from this dis- 


ease in Scotland is equally high in each sex, the 
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deaths from tuberculosis of the respirator, 
system number 1,938 among females and 1,949 
among males in 1924. In Glasgow the tuber 
culosis death rate was 145. A slight rise in ¢ 
tuberculosis mortality occurred in Edinburg} 
where the rate, which was 126 in 1923, ros: 
133 in 1924.—Bull. N. Y. Tuberc. Assoc., ¢ 
(July—Oct.), 1925. 


Tuberculosis in England and Wales, 1924 

Tuberculosis continues to be one of tl 
formidable problems of national health in Eng 
land. Among the 38,746,000 persons living 
England and Wales in 1924, 41,103 deaths fr 
tuberculosis occurred; 8,413 were of the non 
pulmonary type, and 32,690 were of the pul 
monary form. More than 80,000 cases suffer 
ing from various forms of tuberculosis w 
notified to the authorities during 1924, among 
them being 72,724 different new individuals 
One-quarter of all the registrations indicat: 
that the patients had non-pulmonary forms 
tuberculosis. The tuberculosis death rat 
standardized for 1924 according to the Regis 
trar General of England and Wales, was 1,3 
per million living, as against 1,049 in 192 
that of tuberculosis ot the respiratory systen 
was 801 in 1924, and 238 for forms of tuber 
‘ulosis other than pulmonary. As in_ th 
United States, the mortality from pulmonar 
tuberculosis in England and Wales is higher 
umong males than among females. 

In Wales tuberculosis is somewhat mor 
prevalent than in England. In 1924 among t! 
two and one-half million people in that pri 
cipality, the death rate was 117 per 100,0 
population —Bull. N. Y. Tuberc. Assoc., 6:2 
(July—Oct.), 1925. 


Tuberculosis in the Irish Free State, 1924 

The tuberculosis mortality in the Irish Fr 
State was 145 per 100,000 in 1924. In 1911 tl 
death rate from the same cause was 212. 
higher tuberculosis mortality prevails 
Northern Ireland than in agricultural Souther 
Ireland. In Belfast, where manufacturing 
dustry is more developed, a high tuberculos 
mortality is noted, particularly among wome! 
—Bull. N. Y. Tuberc. Assoc., 6:21-22 (Jul 
Oct.), 1925. 


The Combating of Tuberculosis in Den- 
mark—In 1900 there were 23 deaths 
10,000 population from tuberculosis in 
Danish towns. According to investigations t 
disease was just as widely distributed am 


i 


Den 
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al population, so that the total number 
ym tuberculosis in 1900 must be 
In compari- 


Ire 
ted to have exceeded 5,000. 
other countries Denmark occupied an 
liary position. For tuberculosis of the 
ngland and Wales had the lowest death 
the beginning of the century, 13.6 per 
The mortality in Norway and Scot- 
17, in Belgium and Denmark 18, Hol- 
Italy 19, whereas the mortality rate 
pulmonary tuberculosis in Ireland, 
. Switzerland and Germany 
20 and 23 and 
Russia and Austria-Hungary. 


varied be- 
even exceeded 30 in 


1900 very comprehensive measures 

carried out against tuberculosis, and 
rk now has the lowest death rate from 
While the decline in 


rtality from all causes from the years 


is in Europe 


1920-3 was 21.7 per cent, the decline 
leath rate from pulmonary tuberculosis 
14.7 per cent and from all forms of tuber- 
18.0 per cent. A strong decline in mor- 
m tuberculosis in all age groups both 
seen. The most 


men and women is 


thy fact is the decline among children, 
re is a 70 to 75 per cent decrease, a 
the beneficial effect of the prophylactic 
adopted. The development has been 
same lines among the rural as among the 

pulation and there has been a similar 


e in the tuberculosis death rate.—J 


ld, Tubercle, 7:6-13 (Oct.), 1925 


The Geographical Distribution of Heart 
Disease in England and Wales 


The annual 
ity from heart disease in England and 
s, comprising about 12 per cent of the 
lity from all causes, has been studied to 
any notable variation in different parts 
yuntry were shown, if the districts with 
nd low rates of mortality were distrib- 
any special manner and if the geo- 
ical distribution of heart disease had any 
nship to that of acute rheumatism. The 
ised were the recorded deaths at the dif- 


ferent ages, from organic heart disease in the 
administrative counties and county boroughs of 
1911-1914, and 


diseases of the heart in 1921-1923. 


England and Wales for from 


It is seen that the standardized death rate 


from heart disease at ages of 25 and over 


shows quite definitely a tendency to a special 


distribution in which the higher death rates 
are found in the counties to the west 
mortality is 


Havi- 


Ihe incidence of the relative 


very divergent from that described by 
land as existing for heart disease and dropsy 
in 1851-1860. He concluded that the counties 
in which the mortality from heart disease is 
vreatest are those that are the most inland ot 
the most protected by their physical surround 
ings from the sea winds. He found that the 


lowest mortality occurred in the counties 


farthest west, while in the data the 


idence of mortality is localized there 


present 
highest in 
A definite association exists in the counties 


between the distribution of mortality from 


organic heart disease and heart diseases in the 
aggregate and the mortality from acute rheu 


matism. The relative incidence of acute 


rheumatism appears to be the essential factor 


that determines the incidence of heart disease, 


although other factors, possibly mainly en 


vironmental, may have some influence on the 


rate of mortality in different districts 

Matthew Young, Lancet, 2:590-593 (Sept.), 
1925. 

Tuberculosis in Winnipeg, 1924—The 


death rate from tuberculosis of the lungs in 


Winnipeg, Manitoba, was only 45 deaths per 
100,000 in 1924. In 1910 the death rate from 
the same cause was 88 per 100,000. The death 
rate from forms of tuberculosis other than pul- 
monary was 17 in 1924. A remarkably low 
general death rate was noted in Winnipeg last 
year. Among the total population of that city, 
estimated at 194,850, the total deaths from all 
causes were 1,544, giving a crude death rate of 


7.78.—Bull. N. Y. Tuberc. Assoc., 6:22 (July- 
Oct.), 1925 
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Aspet Woman, C.E. 


Gas Hazards in Street Manholes—As 
those in 


as 


manholes are similar to 
Mines has submitted this 
The dangerous 


manholes in different 


hazards in 


mines, the Bureau of 


report on its investigations 


found in_ street 


Kascs 
cities of the United 
(1) 


(3) explosive, although some 


States may be grouped 


into 3 classes: poisonous, (2) suffocating, 
fall in more than 
me class. 

most of 


Other 


Carbon monoxide is the cause of 


the gassing accidents in manholes. 


poisonous gases less important as hazards to 


manhole workers are: ammonia, sulphur di- 


xxide, benzol and gasoline. 


Carbon dioxide, nitrogen and natural gas are 


non-poisonous; they become dangerous only 


when present in sufficient amount to dilute the 
oxygen below 12 or 13 per cent. Suffocating 
itmospheres are less frequently encountered in 
than explosive and 


manholes poisonous 


mospheres. 
T he 

port 
The 


urgh, 


following summary concludes the re- 


manholes at Pitts- 
*hiladelphia, Pa., 
tested. 


atmospheres in 15 
PI 


Pa., and 12 at sus- 
Some 


had 


mains. 


ot being were 


holes 


into the 


vascous, 


contained city gas which 


leaked from distributing 


Pittsburgh is 


holes 
(he natural gas distributed at 
gas is 


work- 


1on-poisonous, provided no artificial 


ulded, but lara 
in unventilated manholes by displacing the 


have happened 


volumes may suffocate 


air; such accidents Manu fac- 


tured fuel distributed at Philadelphia is 


high in 


Las 


arbon monoxide, which is potsonous; 


small amounts render the air in manholes unfit 


to breathe 


Gassy manholes require and con- 


ventilation to insure safety to workers 


muous 


blower, similar to a 


to the 


ind-operated rot 


blower, with canvas leading 


of the hole is serviceable 


Tests were made for CO with palladium 


chloride test papers, which change from yellow 


black 


to 0.25 per cent or more of CO for 5 minutes; 


to gray or when moistened and exposed 


dan 


[78] 


this simple test shows presence of very 


gerous amounts of CO such as will quickl 
overcome a man, but it is not sensitive enough t 
indicate lesser amounts which will affect a man 
Che iodine pentoxide or hoolamit: 


more slowly. 


indicator for color changes fron 


light to bluish 


gray gray when 0.07 per cent 


or more CO was present, and is a better indi 
cator than the test papers, for CO in concen 
affect 
rests for explosive gas mixtures were made 


trations which may men. 


at the holes with a gas bomb constructed of a 
2” x2” x 4%” pipe tee, reducers, stop-cocks, and 
an automobile spark-plug in the 34” opening. 
the hole transferred to the 


bomb with a rubber hand bulb and tubing, and 


Gases trom were 
sparked by means of two dry cells and an auto 
spark coil. Explosions were indicated 


by a kick on a pressure gage on the bomb. 


mobile 


Explosive gas mixtures were found in one 
hole at Philadelphia 

The use in 
manholes when respiratory protection is neces 
sary.—S. H. Katz, E. G. Meiter and J. J 
Bloomfield, Reports of Investigations, Depart 
Bureau of Mines, Serial 


A. W. B. 


Pittsburgh and two at 


hose mask is recommended for 


ment of Commerce, 
No. 2710, October, 1925. 


Model of $10,000,000 Sewage 
Plant Creates Great Interest—To 
improvements, 


Disposal 
increas 
public Mil 


waukee realtors have had a model of the new 


interest im Civic 
sewage disposal plant made for display in their 
windows and The 
structed on the scale of 20 feet to the inch and 


elsewhere. model is con 
shows the plant as it will appear when com- 
pleted—Am. City, 38:507 (Nov.), 1925 


A. W. B. 


A Review of the Work of the U. S. P. H. 
S. in Investigations of Stream Pollution 
In 1910, the first systematic investigation of the 
status and effects of sewage pollution in any 
was begun with the the 
cities of the Lakes region. Investiga- 
tions from 1910 to the present are recounted 
Probably not less than 85 to 90 per cent of the 


large area survey of 


Great 


sewage from cities is discharged without treat- 


2 

¥ 

ed 
| 
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the most convenient stream. With 
wth of urban population the sewage 
f streams and coastal waterways 


ease and it seems inevitable that 


he pollution will become such that 
ation plants of the highest attain- 


ncy will not be able to deliver con- 


effluents. To guard against this 


Salt 


it will be necessary to limit the 


inland streams as are neces 


s of water supply by such measure 
treatment as will suffice to keep the 


water-works intakes within definite 


W. H. Frost, A. S. C. E., 51:1810 


1925. A. W. B. 


The Value of Sedimentation in the Treat- 
of Turbid River Water —Sedimenta- 
filtr the 
waters, but the dependence 
the settling basin is not 
Sand the 
particles become diffused 
settle 


ation partners in 


turbid 


are process 


upon 


s recognized. settles close to 


but clay 
allowed to 


area and, if 


require a long detention period. 


Coagulation, which collects these particles in 


accelerates sedimentation and greatly 


the 


masses, 


shortens necessary detention period 


Straight-line, radial, rotary and spiral inward 


basins 
Wynkoop Kiersted, 


1925. A. W. B 


flow and the layout of sedimentation 


article 


( Nov.), 


are treated in this 


Am. City, 38 :469 


Bathing-Beach Water Made 
Chlorination—On account of the 


Safe by 
current ot 


the river it was impossible to utilize the ordi 


nary methods of water sterilization he fact 
that any given amount of water reaching the 
beach would pass by and beyond that portion 
used by the bathers in less than 2 minutes 
meant continually treating all the water 
was accomplished by placing four liquid 
chlorine tanks about 50 yards up-stream from 


the bathers and hooking them up in series with 


common 34” garden hos« The hose was fitted 


with four millimeter glass pet-cocks placed at 
3-foot intervals, placed on the bottom and 
anchored thers lhe cost of chlorine used 
amounts to approximately $8.00 per day 
Am. Cut 38 :495 (Nov.), 1925 A. W. B 
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Comparison of Ohio State Industrial In- 
| he 


States 


nce Rates manual which has 


4 eared 


new 


that the State Insurance 
1924, to cover acci- 
total 


n dollars, of which about 44 


f December 31, 


assets of over 


disease showed 


millions 


ted in bonds. 


Over 40 millions are held 
iim reserve to cover future payments on 
ts occurring prior to January 1, 1925. 
pes of accidents are classified as related 
The catastrophe reserve 


there 


laim reserve. 


million dollars; likewise 


ns over 2 
2 million dollars in the surplus or “ clear 

umbered balance.” Total receipts for 

ir were $13,299,601.50, 

ims $10,797,599.17, Interest $2,500,672.23 
turned Warrants $1,330.10 

ted to $10,485,116.14. 
ect July 1, 1925, 


1 


ial classifications, 


composed of 


Claims paid 
Revised rates going 
that of the 750 


remained 


show 


394 


un- 


this Section will gladly receive con 
Please address all com- 
Bldg., Columbus, O 


editor of 
members 
Hartman-Ohio 


from 


ns to 


R. Hayuvurst, M.D.* 


and 161 


as based on the last 5 years’ 


changed, 195 have decreased in rates, 


increased in rates 


ex perience 


\ table shows a comparison of Ohio rates 
in a few of the larger industries with rates 
charged by private insurance carriers in other 
states. Examples: Auto Manufacturing—New 
York, $1.77; Indiana, $1.24; Illinois, $1.20; 
Kentucky, $1.42; Michigan, $1.45; Ohio, $0.80 
Blast Furnaces—New York, $843; Indiana, 
$4.95; Illinois, $4.32; Kentucky, $5.18; Michi 
gan, $4.70; Ohio, $1.60. Office Employes 


New York, Indiana, Michigan, 7 cents; Illinois, 


6 cents: Kentucky, 9 cents: Ohio, 3 cents: et 
It is said that private insurance companies must 
collect $1.00 for paid to the 
insured worker, as the average cost of adminis 


tering compensation insurance by 


every 60 cents 


private com 
their premium receipts 


In Ohio, all premium receipts must be 


panies is 40 per cent of 
used in 
benefits to injured workers, with the exception 
j accident 


which is set aside for 


work The 


of 1 per cent 


and disease prevention state itself 


QF— 
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bears the expense of administration which is 
less than 5 per cent of the figure representing 
total premium receipts. In substance, it costs 
$1.06 in Ohio to provide $1.00 of compensation 
which in other states requires $1.67. Thus the 
$10,797,599.17 paid by employers in Ohio for 
premiums in 1924 would have cost them 
$17,995,997.95, “ which means a saving to Ohio 
employers by the state plan of $7,198,398.78 for 
the year 1924.” 

[he occupational disease rating method was 
revised by the last legislature and provides for 
a flat rate of 1% cents per $100 payroll irre- 
spective of the nature of the industry. (This 
is absolutely changed from the method in vogue 
n 1924, when all industries were grouped into 
12 schedules providing different rates as to 
hazards, and ranging from 1 cent to $4.00 per 
thousand dollar payroll—all of which is now 
lone away with.) 

Merit rating by which employers are rated 
each year on the basis of their individual ex- 
perience during the past year, applies to acci- 
dent premiums only and not to occupational 
diseases. In the former case (accidents) this 
provides an incentive for the employer to do 
ill in his power to reduce his accidents in order 
to reduce his premium costs (there is no similar 
inducement, however, as regards occupational 
diseases ). 

The manual then takes up the rules of the 
Industrial Commission concerning compensa- 
tion, gives an explanation of the merit rating 
system, and follows with a table of workmen’s 
compensation rates for the various classifica- 
tions.—Ohio State Insurance Manual, No. 13, 
Ohio Industrial Commission, Columbus, effec- 
tive July 1, 1925. 


Alleged Cheapness of the Ohio State Fund 
Insurance—The bureau attacks the alleged 
cheapness of the Ohio State Fund plan in its 
leading article for this month. After re-quoting 
comparison of rates between New York and 
Ohio, the points are made chiefly as follows: 
Comparisons of rates in a few classifications 
is vain, due to differences in local conditions 
ind to the fact that in Ohio bitter complaints 
ome from the insured about their classifica- 
tions and there is much resorting to the em- 
ployment of expensive experts or to political 
influences to secure proper classification and 
rating. That the comparisons given are “hand 
picked” to exaggerate differences, other ex- 
amples are shown, as follows: Trees, pruning, 


New York, $4.92: Ohio, $6.30 


Lime quarries, New York, $5.91; Ohio, $5.00 
Tanning, New York, $2.25; Ohio, $2.00. Sew- 
ing machine manufacturers, New York, $1.34; 
Ohio, $1.90. New York rates average a little 
below “ manual”; whereas Ohio rates in actual 
practice average above “manual.” In New 
York, the rates cover occupational diseases 


(for which in Ohio there is a small extra 


charge), taxes (from which in Ohio insurants 
are exempt), expenses of administration 
(which in Ohio are imposed upon the general 
taxpayers), an expert accident prevention 
service (which in Ohio is charged for but not 
provided), and an agency service (which in 
Ohio must be contracted for with third parties 
at an extra charge, if wanted). 

The benefits to the insured worker in New 
York are not “about the same as in Ohio” 
but are at least 15 per cent greater—for the 
“Ohio plan” is notorious for the weakness of 
its medical service. The New York and Ohio 
rates are not truly comparable, because charged 
for very different degrees of protection. The 
New York rates are the prices for complete 
indemnity. It is not so in Ohio; the Ohio 
employer rather than the insurer bears the 
risks of excess losses. In New York, in 1924 
compensation benefits absorbed nearly 70 per 
cent of the premiums; also some $900,000 was 
returned as dividends; some $400,000 went for 
taxes; some $500,000 for inspections, premium 
rating bureaus, and other measures for acci- 
dent prevention; some $3,200,000 for adminis 
tration, audits and claim investigations, most 
of which represents the higher cost of a more 
elaborate and less cheap administration system, 
which it is claimed is more efficient. Two 
authoritative investigations—one from Pennsy]- 
vania and the other by a committee of the 
Cincinnati Chamber of Commerce—have pro- 
nounced the administration in Ohio to be in- 
sufficient and inefficient. 

Many Ohio employers have lost heavily 
through lack of the services of capable agents, 
while others have resorted to the employment 
of “experts” and “service companies,” thus 
paying heavy charges in addition to their 
premiums—all of which represents some 
$2,200,000 more of the difference between th: 
two plans. “If the system of private insur- 
ance (which prevails in New York and some 
35 other states) were really so much more 
expensive than insurance under the Ohio plan 
that the employers in such other states would 


save 40 per cent of their premiums by tl 
simple substitution of the Ohio plan, why 


| 
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employers in such states do not want 
Ohio plan?” “ The only rational explana- 
that there is no real saving in the Ohio 
insurance, that it does not provide 
mployers need, that it is cheap but de- 
ve. In insurance, as in many other things, 


is cheapest in price is seldom the best 
st economical.”—Workmen’s Compensa- 
ill., Workmen’s Compensation Publicity 

(80 Maiden Lane, New York City), 
5-9 (Oct.), 1925. 


Toxic Effects of Lead Given Intravenously 
the more or less experimental treatment 
neers by injections of metallic lead in 
il form into the veins, the authors have, 
1 number of years, had opportunity to 

the exact symptomatology of lead 
ng in various persons and in measured 

with full certainty that all of the lead 
ntered the system. Among important fea- 
they note that there is a great difference 
lividual tolerance to lead; that body weight 

a part; that the age group between 55 

5 is more tolerant; and that males are 

tolerant than females in proportion of 
29 when maximum toxic amounts are 
and 10 to 4 when minimum toxic 

Repeated small doses over 

period of time produce a dangerous, 


ts are given 
lative effect, while a few large doses 
at long intervals may have no bad effect 
tever. It was found that lead so injected 
excreted very largely by the kidneys, and 
only a small proportion appeared in the 
ols. 
e exact effect of lead on the blood in 
on to “stippling” or basophilia, poly- 
masia, abnormal forms, anisocytosis and 


kilocytosis, and anemia are discussed in de- 
Basophilia is one of the earlier signs 
lead posoning, also one of the most reliable. 


Often one stippled cell is found in every five 


six fields in the microscope. The smallest 
int of lead produced _ stippling 
unted to only 0.02 g. Also stippling has 

observed within 3 hours after a single 
Great 


which 


ection amounting to 0.1 g. of lead. 
iriations both in time and in the amount, 
vever, occur. Apparently polychromasia has 
do more with the recovery from the effects 
lead. Abnormal forms of red cells are 
sociated with considerable anemia as well as 
pling. Anisocytosis and poilkilocytosis are 

iated with profound anemia. Far more 


striking than the reduction in the number of 
red corpuscles may be the reduction in hemo 
globin content (hence the anemia is a true 
secondary one). Furthermore, pigment in the 
red cells gives them a lifebuoy appearance due 
to its accumulation in the periphery of the cell 
leaving an apparently clear zone in the center. 
In no case have stippled cells been found in 
the bone marrow and a lengthy investigation 
has not discovered any important difference in 
the bone marrow of healthy and lead poisoned 
animals. Respecting the white cells, there is 
usually some leucocytosis, but a relative lym- 
phocytosis, as described by others, has not been 
common. A slight increase in the eosinophile 
cells appears to be fairly common. Leucopenia 
is rarely seen. 

\ blue line on the gums was an uncommon 
occurrence, happening in only 3 cases out of 
the 58 studied, and these had been receiving 
lead over a long period; the blue line also dis- 
appeared in 2 or 3 weeks, a phenomenon prob- 
ably due to the difference in the manner of 
administering lead, t.¢., intraveneously, instead 
of by mouth. 

Nausea and vomiting and symptoms of 
acidosis are signs with this method of adminis- 
tering lead, but intestinal colic was never seen 
until, during the last year, heavy doses of col- 
Also constipation and 
diarrhea were apparently not features ——W 
Blair Bell (London), W. R. Williams (Liver 
pool), and L. Cunningham (London), Lancet, 


5329 :793 (Oct. 17), 1925. 


loidal lead were injected. 


Relative Values of Methods of Enumerat- 
ing Bacteria in Air—The article discusses 
the instruments used and operating conditions 
including the water aeroscope, sand aeroscope, 
sugar aeroscope, and the Greenburg-Smith 
impinger tube. The results of comparative 
tests are given in tabular form. The con 
clusions are that the modified water aeroscope 
is approximately 10 times more efficient than 
the standard sand method, is relatively free 
The Ander- 
son-Armspach (filter paper) dust determinator 


from error and is easily prepared 


is also some 10 times more efficient than the 
sand method but is open to errors and is quite 
tedious. The impinger tube does not appear 
suitable for enumerating bacteria in air when 
the rate of flow is 1 cubic foot per minute, 
while the sugar tube is impractical as an aero- 
scope.—W. J. McConnell and B. G. H. Thomas, 
Pub. Health. Rep., 40, 41:2167 (Oct. 9), 1925 


FOOD AND DRUGS 


Harry W. Reprietp, Pu.D.* 


HOW ABOUT IT? 


.} [E EDITOR of these notes has now served you for a year without remunera- 
tion of any kind. He did not expect or wish financial remuneration but he did 
desire remuneration in the form of evidence that interest in the public health 
phases of tood and drug matters had been stimulated. In the first issue of Food 
and Drugs Notes for which he was responsible, he asked you to let him know 
what kind of material you would find of most value and then furnished illustrative 
samples of types of notes which could be supplied. Throughout the year he has 
continued to furnish samples, but not one reader, if there be any, has answered his 
question. He asked those interested to send in questions which they would like to 
have answered. Not one question has been received. He requested anyone having 
interesting new and valuable bits of information which should be made available 
to others, to submit such information as the basis for a note. Two responses to 
this request were received, both from the Managing Editor of this JouRNAL. One 
reader wrote and expressed accord with the point of view put forth in one of the 


comments. That is the only letter received to date and has been given the place 


of honor in our file, which consists of that lone solitary message of interest and 
support. As we start.our second year, we repeat our earnest request for enlighten- 
ment and help. What are you going to do about it? 


COMMENTS 

Psychology of Child Feeding—The chil- 
dren who “hae meat and will na eat” are one 

the important problems demanding the help 

the nutrition specialist \ constantly in- 
creasing body of knowledge based on accurate 
scientific experiments is proving the -relation 
between food habits and the mental and physical 
development of children. “Tell me what he 
eats and I'll tell you what he is” has several 
grains of scientific truth in it when applied to 

Why there should be so many of these young 
‘feeding problems,” who are the despair of 
their mothers and oftentimes of the child spe- 
cialist, is a question, however, that has been 
given little attention \ttention’ has been 
focused too often on the child himself, without 
realizing that attention was the very thing he 
was seeking to gain. How he got that way has 
not been given enough thought Obviously, 
though, it is a psychological problem in most 
cases and must be approached from that angle. 


* Address all comment, notes and suggestions to 641 


Washington Street, New York City 


Che Bureau of Home Economics of the U. S. 
Department of Agriculture is making a study 
of the causes and remedies of food dislikes and 
refusals of children of the preschool age. Facts 
are being collected from the mothers of such 
children by means of a questionnaire circulated 
through the Merrill-Palmer Nursery School, of 
Detroit, and the American Association of Uni- 
versity Women. 

From the summary of the experiences of a 
large number of mothers the bureau hopes to 
work out suggestions that will aid in preventing 
children from forming food antipathies and 
help in overcoming them once they become 
established 

Municipal Pasteurizing—FEver since Na- 
than Straus proposed the idea years ago, many 
thinking people have continued to cling to the 
conception of the municipally operated pasteur- 
izing plant as offering the best solution for the 
vexing problem of the milk supply. Their 
minds go along with that of Straus in analogiz- 
ing the milk and water supplies for cities, the 
milk to be pasteurized after possible clarifica- 


tion, and the water to be chlorinated after 
[82] 


? 


I 
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ltration [The paper by Dr. K. | 
entitled “A Demonstration at Tarboro, 
Carolina, of a System for Sanitary Con 
f Milk Supplies of Towns and Small 
with Special Reference to Operation of 
inicipal Pasteurizing Plant,” which ap 
n Public Health Reports tor November 
25, is, therefore, of more than passing 
and is worthy of careful study and 
for the reason that Tarboro is typical 

e two or three thousand other towns 
cities in the United States which are 
serious need of sanitary milk supplies 
Cleaning Milking Machines”—As 
ng machine has been repeatedly recog- 
ne of the most likely causes of high 

milk, 

y L. H. Burgwald of the Bureau of 
ng, U. S. Department of Agriculture, in 
»f Agricultural Research, Vol. XXXI, 


2, page 191 (1925), is especially welcome. 


the contribution under the above 


author found that comparative tests of 
hree methods commonly used for steriliz- 
milking machines, namely, heat, chloride 


lime, and a mixture of common salt and 


ride of lime, showed that the heat method 


e more uniform and appreciably lower bac- 


counts than did the other two methods. 
mixture with salt gave somewhat better 


ilts than did the chloride of lime alone, but 


rroded some of the metal parts. In the 


it method, when milking twice a day, the 


ratus was first rinsed, immediately after 
ing, by drawing clean water through by 
im; then it was washed with a brush in 
water (110° to 120° F.) containing wash- 
powder, followed by a rinsing in clean hot 


ter; after which it was placed in hot water 
160° to 165° F. and allowed to remain in 


t water until the next milking, the water 
ng gradually. 


Mold in Butter—It is encouraging to learn 


h the medium of an address made by 


Macy of the Dairy Department of the 


versity of Minnesota before the last con- 


1d 


mn of the Minnesota Creamery Operators 
Managers Association that the cause of 
in butter is being exhaustively studied by 
and his associates. The investigation, 
h will require several years, has only been 


un, but some fundamental facts have already 


established. Mold is not primarily a sur- 


phenomenon due to parchment liners, 


pper and circles, or to tubs, as has quite 
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generally been assumed to be the case It 
much more likely to be disseminated throughout 
the butter, and means in all cases lack of 
sanitation The raw cream practically always 
contains some mold; in some cases, tremendous 
quantities of it. Should the latter, on grounds 
of decency, be allowed to enter into the manu- 
facture of butter, Mr. Control Official? Dirty 
churns, pipes and pumps in the creamery have 
been found to be serious sources of mold Do 
you have such conditions in your territory, Mr 
Official? Moldy starters have also been guilty 
of infecting cream. Ordinary molds have been 
considered chiefly as affecting the appearance 
of butter. Professor Macy is convinced that 
their activity is much more deep seated and 
that they are important factors in some types 
of deterioration of butter. Heavy pasteuriza 
tion will kill the majority of the molds in 
cream, Creamery operators are sure to attempt 
salvage by such means. Should you allow them 
to do so, Mr. Official, in the light of the knowl- 
edge that heavy mold infection means gross 
lack of sanitation at some time in the history 
of such cream with all that that implies? From 
what has been learned so far it appears that 
the amount of mold in the raw cream offers a 
measuring stick for the care and cleanliness 
employed in its production, while the amount 
of mold in’ the butter made from such cream 
reflects also the degree of sanitation, or lack 
of it, prevailing in the creamery. 


Bacterial Flora of Dried Eggs-—The litera 
ture on the subject of dried eggs is meager 
This is especially true regarding studies which 
have had as their object the development of 
means for determining whether inedible eggs 
were used in whole or in part in the prepara 
tion of the product under examination. It is 
with pleasure that we note a paper by G. G 
De Bord on “ Effect of Dehydration upon the 
Bacterial Flora of Eggs” in Journal of Agri 
cultural Research, Vol. XXXI, No. 2, page 155 
(1925). The study is valuable as showing that 
such counts as were made do. not offer a means 
of reaching a proper decision, because, whilk 
the count of viable bacteria in freshly prepared 
dehydrated egg varies, in general, with the qual 
ity of the raw product and the method of d 
hydration, on the other hand, the counts are so 
markedly reduced during storage of the dry 
product, especially at high temperatures, that 
dried egg made from red rots, white rots, 
mixed rots, sours, blood rings and spots after 


storage at 25° C. or 37° C. for 10 months 
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showed lower counts than freshly prepared 
dried egg made from the best eggs obtainable. 
\s the age of the product and the temperature 
of storage in practically all cases are unknown 
to the control official, bacterial counts seem to 
offer no hope. We happen to know that chemi- 
cal studies were also made during this in- 
vestigation, upon which we will comment at a 
later date when they have been published. 


Some May Not Know—The skin which is 
formed on milk when it is heated is a mixture 
of casein and albumin, the principal proteins 
of the milk. The skin is probably due to rapid 
drying of the protein at the surface rather than 
to coagulation. 

ABSTRACTS 

The pH Change in Milk Heated to Differ- 
ent Temperatures (trans. title)—Centrifuged 
milk was heated in cotton-stoppered flasks on 
the water bath at temperatures of 56, 68, 75, 
and 100° C. for 30 minutes and then allowed 
to cool to room temperature. Electrometric 
determinations of the H-ion concentration of 
the various samples showed a progressive de- 
crease in pH values with increase in the tem- 
perature of heating —N. L. Cosmovici, Compt. 


end. Soc. de biol., 92, 2:73, 74, 1925. 


Continuation and Extension of Work on 
Vegetable Proteins—This progress report 
includes brief summaries of the investigations 
on the proteins of spinach and alfalfa leaves 
reported by Chibnall and Nolan, and of recent 
vitamin and other nutrition studies of the 
authors and their associates —T. B. Osborne 
and L. B. Mendel, Carnegie Inst. Wash. Year- 


hook 23, 1924, pp. 286-290. 


Comparative Physiological Importance of 
Iron and Zinc (trans. title)—The authors 
report that mice on a diet supposedly adequate 
except for iron live considerably longer than 
on a diet free from zinc, and they conclude 
that zinc is of even greater physiological im- 
portance than iron.-—-G. Bertrand and H. Naka- 
mura, Compt. rend. Acad. d. sc., 179, 3:129-133, 
1924 


Newer Viewpoints in Infant Feeding 
This is a general discussion of recent advances 
in the field of infant feeding, including “the 
recognition that stools are not the immediate 
determining guide to the feeding of the infant; 
that many infants thrive only when they re- 


ceive concentrated milk mixtures; that many 


infants require not less than 150 to 200 cal 
per kg. of body weight; and, finally, that milk 
fermented with the lactic acid-producing group 
of bacilli is more easily digested by many in 
fants than is sweet milk.”"—E. A. Park, Conn 
State Med. Soc. Proc., 132 :190—204, 1924. 


Action of Lung Fat on Growth (trans 
title)—A single series of experiments is re- 
ported in which dog lung fat, when fed to the 
extent of 3 per cent of the ration to rats on a 
diet deficient in vitamin A, brought about re- 
sumption of growth to an extent equal to that 
secured with 5 per cent butterfat—H. Roger, 
L. Binet and M. Vagliano, Compt. rend. Soc 
de biol., 90, 17:1310-1311, 1924. 


The Bactericidal Action of the Blood in 
Certain Dietary Deficiencies—A comparison 
is reported of the bactericidal power of the 
whole blood of rats on various deficient diets 
as follows: 

In the normal controls the body temperature 
varied from 37 to 38° C., and the average 
percentage of staphylococci killed by the blood 
was 70. In 12 rats on a diet deficient in vitamin 
A and the antirachitic factor, the correspond 
ing figures obtained when the first symptoms 
due to a deficiency of vitamin A were noted 
were 37.2° and 54 per cent. On the same diet 
followed by a single exposure to ultraviolet 
light 1 hour before death, the average figures 
for 4 rats were 36.6° and 48.5 per cent. In a 
series of rats killed after varying periods on a 
diet deficient in vitamin A and the antirachitic 
factor, a decrease in bactericidal properties 
occurred after but not before the onset of 
xerophthalmia. Of 6 rats which had developed 
rickets on a diet lacking in the antirachitic 
factor and phosphorus, the bactericidal power 
was normal in 2 and greatly reduced in 4. In 
9 rats killed at varying periods on a vitamin 


B deficient diet, the average body temperature 


at death was 35.3° C. and percentage of staphy- 
lococci killed 43. 

It is concluded that rats fed on a diet de- 
ficient in vitamin A and the antirachitic factor 
show a reduction in the bactericidal power of 
the blood only after the onset of xerophthalmia 
or some other infection, and that rats fed on a 
diet lacking vitamin B show a reduction in the 
bactericidal power of the blood not associated 
with bacterial infection but possibly correlated 
with the fall in body temperature—G. M. 
Findlay and I. Maclean, Biochem, J., 19, 1:63- 


70, 1925. 
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Effect of Digestive Juices on the 
icy of Botulinus Toxin—* Botulinus 
esists a degree of acidity equivalent to 
the stomach even when exposed thereto 
urs at 37° C. 


wever, as shown by the fact that in a 


It is less resistant to 


weakly alkaline reaction its potency 

i to less than one-tenth in 24 hours. 
ffected by peptic and tryptic digestion. 
its instability in mildly alkaline 

nd resistance to acid, there is reason 
that the toxin is in the main absorbed 
ipper portion of the digestive tract; 
say, from the stomach and upper 
J. J. Bronfenbrenner and M. J. 

Mea., 39, 4:509-516, 


E rper. 


Effect of Anesthesia and of Sedatives on 

Serum Therapy of Experimental Bot- 

wism n addition to favorable results pre- 

eported for ether anesthesia and mor- 

onnection with the serum therapy of 

ntal botulism in guinea pigs, luminal 

nd nitrous 
delay the progress of intoxication. 

nfenbrenner and H. Weiss, J. Exper. 

4 :517-532, 1924. 


oxide-oxygen were also 


The Diabetic Problem of To-day—In this 
of the present diabetes, 

is called to the fact that the disease 

as frequent among those over 40 

those under 40, from 10 to 20 times 

ent in fat as in thin people, and 2% 


status of 


common among Jews as among the 
es. The higher incidence among Jews 
to be the result not of a racial tend- 
the disease but of the tendency to 

the adult Jew.—E. P. Joslin, Jour. 


1., 83, 10:727-729, 1924. 


Energy Metabolism of Normal New-born 
ies—In this study of the resp! 
lism of 50 infants ranging in age 

rs to 15 days, 234 observations were made, 


rat Ty 
from 


senior author’s respiration incubator 
light improvements 
he entire number of observations 98 
with 38 infants were considered to be 
basal. The average figures obtained in 
periods were 6.67 calories per hour or 2 


r kg. and 29.16 cal. per square meter 


SS 


(Lissauer) per hour. The respiratory quotients 
tor these basal periods ranged trom 0.66 to 1.16 
Averaged by age from all the observations, the 
respiratory quotient for the first 24 hours was 
0.79, the fourth day 0.75, and the ninth day 
0.85. The basal 
in the second 24 hours, decreased gradually to 
On the 


metabolism was the highest 


the sixth day, and then rose steadily. 
} 


Dasis OT 


statistical analysis it was concluded 
that surface area is a slightly better measure 


of basal metabolism in infants than body 


weight, and that there is practically no corre 
lation between heat production and pulse rate 
metabolism with 


indicated that the 


A comparison of basal 


metabolism during crying 
muscular effort of crying involved an increase 
in metabolism equal to the basal metabolism 
Crying 1 per cent of the time raised the metab 
olism by 1 per cent.—J. R. Murlin, 
Conklin and M. E. Marsh, Am. J. Dis 


29, 1:1-28, 1925 


The Use of a Meal Unit Diet in Diabetes 


\ simple formula for estimating diets for 
diabetic patients is outlined as fellows 

“ The principle of this diet is based on giving 
body 
weight and giving carbohydrate, protein, and 
fat in the ratio of 1:2:3. In making the calcu 


kilograms is 


the patient 30 calories per kilogram of 


lation, the patient’s weight in 


multiplied by 30. This gives the total calories 


necessary for basal maintenance diet. One 


tenth of this amount of calories is given in 

carbohydrate, and a division of this figure by 

4 gives the grams of carbohydrate necessary 
['wice this amount is given in protein and three 
fat.” 

while the system is not 


times this amount in 
It is stated that 
applicable to the 
it has been found to work well with the major 
R. H. Major, Jou 


most severe cases of diabetes, 
ity of diabetic patients. 
1. M. A., 84, 11:799, 1925 


Effect of Ingestion of Yeast on the Leuko- 
cyte Count—A comparison is reported of the 
count for 8 f 


leucocyte successive < 


subjects on ordinary diet and 12 on ordinary 
diet plus 3 cakes daily of yeast. In most cases 
the leucocyte count of the subjects taking yeast 
increase over the 
period without yeast——E. L. Heintz, and 
W. H. Welker, Arch. Int. Med., 35, 4:500-502, 


1925 


showed a marked previous 
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Local and General Defenses Against In- 
fections, and the Effect on Them of Vitamin- 
Deficiency—To 


determine the cause of the 


diminution in resistance against infections 
which results from a deficiency of vitamin A, 
made of the blood of 7 


diet 


an examination was 


rats which had been kept on a deficient 
in this vitamin 

It is concluded that a de ficiency in vitamin A 
does not diminish the efficiency of the general 
body, but that it does 
“Under the 
ordinary conditions of vitamin experiments, the 


humoral defenses of the 
that of the local tissue defenses. 
breaking down of local defenses allows access 


avirulent bacteria which 


intestine, the respiratory 


to the comparatively 
normally inhabit the 
tract, or the conjunctival sac, so that the result- 
ing infections are as a rule avirulent in type. 
When organisms of a more virulent type are 
condition of the local 
rather than the mere presence of these organ- 
isms may be the factor which determines the 
onset of a virulent infection.”"—W. Cramer and 
\. N. Kingsbury, Brit. J. Exper. Path., 5, 
5 :300-304, 1924. 


present, the defenses 


The Iron Content of Spinach—Colori- 
metric determinations of the iron content of 13 
samples of spinach, including two dehydrated 
and one commercially canned, are reported, 
with minimum, maximum, and average values 
for the fresh spinach of 0.00267, 0.00867 and 
0.00512 per cent. The average content of iron 
in the dehydrated spinach was 0.056832 and in 
the canned 0.00076 per cent.—A. Lichtin, Am. 
J. Pharm., 96, 5 :361-364, 1924. 


Sodium Iodide Treatment of Rochester’s 
Water Supply—Arguments for and against 
the sodium iodide treatment of water for goiter 
prophylaxis as practiced in Rochester, N. Y., 
are presented in this paper and accompanying 
Little, Jour. Am. W. W. 
1924. 


discussion.—B. C. 


Is 12, ‘68-86, 


The Bactericidal 


experiments conducted at F. G. Gade’s 


Property of Milk—In 

Patho- 
logical Institute, Bergen, Norway, the bacteri- 
cidal properties of about 70 samples of milk 
were tested, using B. typhosus and two strains 
f B. paratyphosus. Bactericidal properties 
were demonstrated in fresh milk during the 
first 4 hours at 37° C. (98.6° F.), and for a 
longer period at room temperature. Such prop- 
erties were destroyed by heating the milk to 


for 15 minutes, but milk heated to 70° for 


the same length of time was still active. It 
suggested that the bactericidal properties ar 
in close relation to the oxidizing enzymes 
the milk. Much variation was 
in the ability of milk to retard bacterial growt! 
during different seasons of the year and in t 
resistance of different strains of bacteria t 
this action.—F. S. Brit. J. Ext 
ath., 5, 5:271-280, 


found to exist 


Hanssen, 
1924. 
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CHILD HYGIENE 


TaviaFrerro Crarkx, M.D. 


Dental Conditions in London Schools 
24, 37.9 per cent of the children were 
d by the school doctors as suffering 
vious dental decay ; in 1923, the propor- 
is 39.6 per cent (the dentist 
g the teeth with mirror and probe, of 
finds higher percentages). There was 
vement in the condition of the teeth of 
infants. As compared with 1923, the 
nent in 1924 was found in the inter 
liate age group; the proportion whose teeth 


schoc 


passed as satisfactory being 58 per cent 

vared with 54 per cent in 1923. The 
ntage with dental 
r” group was only slightly better in 1924 


decay noted in the 


the previous year. The improvement 
eight-year-old group is ascribed to the 

since the war, of further facilities 
atment and increase in the number of 
dentists —Med. Of., Oct. 31, 1925, 


Preventing Goiter—On medical examina 
25,799 pupils attending the elementary 

gh schools of Syracuse, N. Y., in the 
1923, it was found that 4,152 children 

nted thyroid enlargement, ranging from 
goitrous condition to fully developed 
Following this notices 
nt to the parents calling attention to th 


examination, 


r and recommending that the family phy- 
be consulted. In cases where this advic« 
followed, they were asked to give per 
for the administration of iodine tablets 
school nurse under the direction of the 
physician. 

he fall of 1924 a reéxamination was made 

Idren under treatment for goiter, a total 

Of this number approximatel) 


2,358 cases 
re found not to need further treatment 
Vews, N. Y. State Department of 
Nov. 9, 1925. 
Whooping Cough—The analysis of 442 
f infants less than a year old, 423 in 
infants, and 199 in children over 3 years, 
res the lack of the whoop in younger 


children. By waiting for the whoop, and not 
isolating in time, an epidemic may become in- 
The infants are extremely restless, and 
rapid breathing, inter- 
They 


stalled. 
their crying is with 
rupted by frequent coughing. 
their faces, bump their heads against the side 
their arms about. 


scratch 
of the crib, and throw 
Whooping cough is a serious disease in infants ; 
it may induce fatal closure of the glottis or 
fatal convulsions from other cause or from 
the whooping cough paroxysms; in the latter, 
possibly, by necrosis of ganglion cells. Com- 
plications on the part of the lungs are common 
in infants; the infant may survive a first 
attack of 
cumb to a second. 

Of the total 1,064, 38 per cent died of those 
under 3; 10.4 per cent of the 2 to 3 age and 
3 per cent of the 199 over 3.—Ztschr. f 
Kinderh., Sept. 28, 1925, p. 103; Jour. A. M. A., 
Nov. 14, 1925, p. 1596. 


complicating pneumonia and _ suc- 


Morbidity and Mortality of Diphtheria—In 
contradistinction to the generally current opin 
ion that the morbidity and mortality of diph 
theria is closely related to the undiagnosed, late 
1 untreated cases of the disease and the viru 
lent carrier, Lewis is of the opinion, based on 
10 years of field investigations of the disease, 
that a dominant factor in the morbidity lies 
largely in the cyclic epidemicity of measles. In 
other words, measles frequencies are followed 
by increase of diphtheria and increased mor 
bidity from this disease occurs through the 
production of a tide of nasal carriers the iso 


lation of whom during measles prevalence 


produces a decreased morbidity. 

The author is of the opinion that he can con 
trol diphtheria by finding and eliminating car 
riers both virulent and non-virulent, during and 
following all respiratory factors, particularly 
in measles. However, he is not of the opinion 
that equally satisfactory results are constantly 
obtainable by this method in the control of th 
mortality. In his opinion the as yet hidden 
factor partially responsible for the excessive 


varying mortality from diphtheria will be 


[87] 


4 j 
4 
4 
4 


88 THE AMERICAN JOURNAL OF PuBLic HEALTH 


eliminated “ when cultures are returned not as 
negative for diphtheria, but positive for the 
predominant organism or organisms.”—Dwight 
M. Lewis, Boston M. & S. J., Nov. 12, 1925, 
p. 913. 

Breathing Exercises—A clear distinction 
should be made between a pure breathing exer- 
cise and an exercise designed to exercise the 
muscles of the chest. A pure breathing exer- 
cise should, of course, be performed without 
any movements of the arms or other parts of 
the body. 

In deep breathing the arms should hang 
loosely by the side, and the muscles of the body 
be relaxed, in order that the diaphragm may 
descend to the utmost, and that the capacity of 
increased to its fullest 


the thorax may be 


extent unhampered by any other muscular 
[he abdominal muscles especially 
The restriction to 
breathing which takes place when the arms are 


pulled 


movement. 


should be relaxed. severe 


moved and the head back can be 


watched by 


anyone. 

Exercises designed to develop and train the 
called 
Mistakes in the Teach- 
Hill, Brit. 


muscles of the chest should be “ chest 


exercises.”—Common 
Training, H. B 


1925, p. 608 


ing of Physical 
Ved. J., Oct. 3, 


Prevention in Diphtheria and Scarlet Fever 


Since the introduction of antitoxin in the 


treatment of diphtheria, the mortality from this 
disease has been reduced approximately 75 per 
cent, although but little impress has been made 
Similarly, the death rates 


on its incidence. 


trom 


fever have progressively di- 


The 


observations of an experienced health officer on 


scarlet 
minished without the use of antitoxin. 
methods of prevention should be of interest to 
all workers in this field. 


Hospital isolation is not effective as a means 


They are as follows: 


of prevention of diphtheria and scarlet fever. 
The reduction of deaths from diphtheria and 
scarlet fever has been associated with the in- 
troduction of antitoxin treatment of diphtheria 
and with hospital treatment of both diseases. 

Disinfection, as generally practiced, is with- 
out influence on prevention of the spread of 
diphtheria and scarlet fever. 

In the district studied 3.1 per cent of hospital 
treated cases of diphtheria gave rise to return 
cases, while the home treated did not, during a 
period of 5 years. 

Of hospital treated cases of scarlet fever 14.1 
per cent gave rise to return cases of the dis- 


ease, but of the home treated cases only 3.7 per 
cent gave rise to return cases during a period 
of 5 years. 

Isolation hospitals, by increasing the length 
of infectiousness of cases, defeated to some 
extent the object of prevention for which they 
have been established. 

Quarantine of well contacts, especially chil- 
dren, cannot be effective practically as a means 
of prevention of scarlet fever and diphtheria 

“ Missed” cases have not been demonstrated 
to be a real factor in maintaining the preva 
lence of diphtheria or scarlet fever. 

Daily 
cases and the immediate administration of anti 
toxin on the first symptoms 
would be likely to prove an effective means of 
prevention, but the routine prophylactic injec 
tion of antitoxin for diphtheria contacts cannot 
Buchan, Pub 


supervision of contacts in diphtheria 


appearance of 


be recommended.—George F. 


Health, Nov., 1925 


Treatment of Scarlet Fever with Antitoxin 

In judging the therapeutic effect of scarla- 
tinal antitoxin on the course of this disease, 
it must be borne in mind that the symptoms 
in an individual case are due in part to the 
specific toxemia of the disease, and in part to 
septic complications. Observations were made 
on 57 cases of uncomplicated scarlet fever, 48 
cases with septic complications and 7 cases of 
post-scarlatinal sepsis that were treated with 
unconcentrated antitoxin by intra- 
muscular injection. The 57 uncomplicated 
cases were cured within 12 to 36 hours, irre- 
spective ot the severity of the disease at the 
time of treatment; however, 2 subsequently 
developed a non-suppurative cervical adenitis, 
1 otitis media, 1 a transient fibrinous pleurisy, 
and 1 an acute nephritis, but all recovered 
satisfactorily. 

Of the 48 complicated cases all but one were 
promptly and permanently cured of the specific 
fever as shown by 


Dochez’s 


toxemic phase of scarlet 
recession of the symptoms characteristic of un 
complicated scarlet fever. The septic compli- 
cations that immediately cured 
subsided more or less rapidly, depending upon 
their nature, duration and severity. 

No demonstrable benefit resulted from the 
administration of antitoxin to the 7 cases of 
post-scarlatinal sepsis included in the study. 

An extremely interesting and valuable ob- 


were not 


servation made in the course of this study is 
relation of the time of treatment t 
results. Of 66 cases that were 


on the 


therapeutic 


| 


the third day of the dis- 


} per cent were severe or extremely 


nly 33.3 per cent were complicated. 


that were treated from the 


seventh day of the disease, 55.6 


were severe and 


severe or extremely 
nt were complicated. It is apparent, 


at the septic phase of scarlet fever 


S ed with the toxic phase steadily in- 
the disease progresses. Since the 
1 action of antitoxin appears to con 
; in its ability to cure the specific 
since it is not always possible to 
; he onset what the course of the 
be, the best results will be obtained 
ntitoxin is given early in the dis 
the septic phase has assumed 
R In other words, antitoxin should 
rt all cases as soon.as the diagnosis 
H d in cases with septic complications 
: resent when the patient is first seen, 
‘ uld likewise be given at once, pro 
n i rash is still present. Little or no 
A t be expected in cases of post 
e, : sepsis after the rash has disappeared 
unt of anti-scarlatinal serum re 
the permanent neutralization of toxin 
an excess of antitoxin in the blood 
le 3 tient will vary with the size of the 
18 ; the severity of the disease, and the 
yt F ntent of the serum used. “It is 
t! that satisfactory therapeutic results 
a E tained only when an antitoxin suf 
ed ; trong to neutralize at least 10,000 
e- 4 ses of toxin per c.c. is employed 
he { intitoxin of this strength the follow 
ly ; muscular dosage is recommended 
is 
Mild and Extremely 
Moderate Severe Severe 
ed to 4 < 40 to 60 « 80 c.< 
40 « 60 to 80 80 to 120 « 
lent te its 
“3 G. Blake and James D. Trask, Bos 
S. J.. Oct. 8, 1925 
by 
- Prevention of Rickets—In order to impress 
u ents the importance of preventing 
: t Public Health Department of Pais 
on land, has prepared a card of instruc 
: h the visiting nurses leave on their 
the 
t to houses after a baby arrives. A 
practice might well be adopted else 
ecause of the undoubtedly great num- 
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ber of cases of rickets developed without mani- 


fest clinical symptoms and also because the 


recommendations for the prevention of rickets, 
to the 


conducive otherwise 


rhe 


if followed out, are 


promotion of health material distributed 


follows 
Rickets 
Disease ot 
How it 


it Paisley is as 


Childhood 


prevent d 


\ Disabling How 


it is caused and can be 
Causes 
l. Errors in 
food, Saps, tea 
2. Not enough of 
butter 
3. Too little fresh air and 
4. Prolongation of breast 
10th month 


too much starchy 
biscuits, etc 


milk, 


diet, « 


cow's meat, 
sunshine 


feeding after the 


Karly signs may be looked for from the 9th 
to the 12th month These are 
1. Crying when handled, as the 
tender to the touch 
Restlessness at night, and rolling of head 


from side to side 


bones are 


3. Excessive sweating of head and fore 
head, especially during sleep 
4. Delay in cutting teeth 
Late signs 
1. Walking delayed beyond Ist year 
2. Bow-legs or knock-knees appear when 


child begins to walk 

3. Thickening of bones at 
with deformity of chest 

4. Forehead bulges forward, and opening in 
skull is larger than it should be 

5. Bronchitis, pneumonia and convulsions 
are common child’s lowered 
resistance to 


wrists, together 


becaus¢ oT 


disease 


Prevention 
1. Wean the baby not later than the 10th 
month, thereafter give pure cow’s milk, 


meat gravy, fresh eggs, oat-flour por 
ridge, et 

2. Give bottle-fed babies no saps or tea 
biscuits until eight months old 

3. Take baby out each fine day and let him 
have as much sunshine as_ possible 
Avoid close overcrowded places, e.g 


picture houses 
4. Keep windows open night and day 


5. If early signs appear, consult your own 
doctor, or apply to the nearest child 
welfare clinic 

It is unfortunate that these otherwise excel 
lent recommendations do not include advice 
with regard to the administration of cod-liver 
oil so potent for the prevention of rickets 
Ved. Off., Oct. 17, 1925 
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EDUCATION AND PUBLICITY 


Evart G. Rovutzaun * 


Reprints for Distribution 
some issues of this department of the JouRNAL 


are available for distribution by national, state 
and local departments and volunteer organiza- 
They will be supplied without cost and 


tions. 
can be enclosed with letters without increasing 
the postage. In sending the reprints you pass 
on some ideas which may interest some of the 
health agencies, and inform the recipients about 
this department of the JouRNAL. 


A Contest for Reducing Accidents—“ The 
Indianapolis Times for several days played up 
made by 


at the top of 1 suggestions 


readers submitted for a $50 prize for the best 


page 


answer to the question: ‘How would you 


solve the traffic problem in Indianapolis so as 

number of fatalities and other 
accidents ?’”—Editor and Publisher, Oct. 17, 
1925. An editor may be glad to have this idea 
brought to his attention. 
tion plan may be used in arousing public inter- 


to reduce the 


Or the prize sugges- 
est in some other type of health emergency. 


Dairymen’s Creeds—‘ The Creed of a 
Careful Producer of Milk” and “ The Creed 
of a Careless Producer of Milk,” prepared by 
the Department of Dairy Industry of the New 
York State College of Agriculture, might be 
printed as mailing cards by a state or a large 
health 

Department of 


city department or other 
Health News, N. Y. State 
Health, Albany, Nov. 30, 1925 


agency. 


“The Brooklyn 
reader interest and circu 


Human Treasure Hunt 
Eagle is 
lation building in a Treasure Hunt contest to 
find the most valuable human treasures in its 


combining 


Any person may nominate 
as a ‘treasure’ served the 
community, done a courageous or kindly act 


suburban territory. 
anyone who has 
nominating those 


‘human treasures ’ 


of social value. Persons 
finally 
are given $25 each as prizes by the paper.’’- 
Editor and Publisher, Oct. 31, 1925. How 
* Please address questions, samples of printed matter, 
criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York City 


judged as the ten 


Reprints of 


about a state-wide treasure hunt for good health 
deeds by individuals, clubs or communities? 


A Dialogue Report—To bring a new 
project before an annual meeting, or some 
other meeting, have two men or women come 
before the audience. One may be a 
member who is anxious to interest and con- 
vince the other who is skeptical or at least un- 
informed. The latter may simply ask ques- 
tions, possibly including some of the “ fool” 
Or he may raise doubts and difficulties 
\nswering questions and meeting the doubts 
will be more effective than a formal report 


board 


type. 


For the Good of All—The improvement of 
the postal service is of concern to everyone 
Much can be done to help by those who use the 
mails. Having your street address on letter- 
heads and wherever it will be used in address- 
ing envelopes will facilitate the early deliver 
of all mail—and the accurate delivery of your 
A street number is important. A street 
corner is not sufficient. If you are located o 
a street corner could you add to letterhead: 
something like this: “Entrance 7411 Main 
Street,” or, “Mail Address 7411 Mair 
Street”? If you are skeptical about thes 
points ask the Post Office Department 
Washington or your postmaster. 


mail. 


“ Have You Rung the Bell? ”—This is t! 
query put to members of the Advertising Clu 
of New York. You ring the bell in the lob! 
of the club house when you bring in a new 
member during the current campaign. An id 
you may be able to adapt to some campaign 


Is This an Opportunity for Codperation 
with the Newspaper?—This suggestion 
newspaper publjishers appeared in Editor 
Publisher, Dec. 5, 1925: “Dozens of columr 
of good is taken daily 
doctors, health specialists and others to 


newspaper space 


the people to eat more vegetables, fruits 
‘roughage’ to keep the body in good condit 
Is the business department taking advantag« 
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> 
3 


itior 


> 


paganda to get fruit and vegetable 
push their products to the fore? 
these quotations would make good 
an advertisement of a grocery store 

green vegetable line, etc.” 

uut offering your local editor co- 


making up a weekly page of prac- 
ilth material—original and clipped 
to occupy the center of the page, 
led by advertisements of foods, health 
xercise and recreation equipment, open 
iz conveniences, etc., etc There 
e a working arrangement to guard 
e possibility of definitely objectionable 
sements 
er or not the page should be credited 
artment or health organization would 
itter for careful consideration, with 
n of local conditions for or against 
lic credit. 
you think of the idea? If the de- 
s favorable some suggestions of fea- 
arouse interest in the page can be 


Preélection Publicity—The Canadian 5S 


iene Council, 40 Elm St., Toronto, 


a Dominion health program with a 


1 a series of letters addressed to par 
candidates and lists of prominent 
and mailed a press release to all dail) 


pers 


Publicity Duet—You have an idea ort 
nformation about children’s work you 


ret before a campaign luncheon or an 


neeting. Have the statements mem 
two or more children who will recit 
unison 


Now is the Time—What topic do you 


sed, or what question answered at 


next October? Please tell the secr« 

he section 

Members Only—The first bulletin to 
members was mailed last week. If 


to get on the Section mailing list tell 


tary that you wish to be one of us 


rty-four and Four More—Since tl! 


lis meeting four registrations in the 


n and Publicity Section have been 


to the 44 who were accepted recently 
Section Council A.P.H.A. members and 


interested in this section are cordiall 


EDUCATION AND PUBLICITY 9] 


invited to register for affiliation. Address the 


secretary. 


Have You Used Advertising Space in 
Newspapers?—Please send copies of adver- 
tisements, large or small, you or other health 
agencies have ever used. 

Have you made use of “ want ads” or small 
‘classified advertisements ” ? 


“Have Your Doctor Examine You at 
Least Once a Year”—But suppose “ you 
have no doctor. Will this widely distributed 
suggestion help or hinder? Will “you” take 
it as a friendly suggestion, or as an effort to 
‘make business for the doctors”? Put this 
question to groups of people and see how they 


feel about it. 


Wanted!—A device for displaying a suc 
cession of placards for use in a store window 
is desired. Please offer suggestions. If you 
have used such a device, kindly report your 
experience. Is it worth while? Where can it 


be used to advantage? 


Glean from Recent Campaign Plans 
More or less elaborate plan books and various 
forms of publicity material were issued from 
the headquarters of campaigns which have 
been announced in “ Dates Ahead” in various 
1925 issues of the JournaL. It may be worth 
while to request copies of this back material 
Better enclose at least 10 cents for postage. In 
a few cases a small fee for the plan book was 
mentioned in the JouRNAL. 


Red Grange as a Health Teacher—Tl« 
Golden Rule Sunday radio talk by Red Grange 
n the night of December 6 is something most 
vs and young men will read—and it was 


largely an appeal for simple living While 
he edition lasts copies for distribution will be 
ipplied free by the Near East Relief, 151 


Fifth Ave., New York, N. \ 


“Scissor Pictures” for Illustrations—lIf 
only for the “scissor pictures” illustrating 
“What Should a City Do?” The Survey, 
Nov. 1, 1925 (112 East 19th Street, New York, 
N. Y.), is a bargain at 30 cents. They illus- 
trate the frivolous uses of silhouettes in health 
publicity Exhibits and printed matter may 
well be enriched by some form of the sil 


ouette “ Silhouette Making the Kodak Way,” 


i free pamphlet issued by the Eastman Kodak 


| 
| 
| | 
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Co., Rochester, tells how to produce silhou- 
ettes photographically Kindergarten teachers 


can scissor them for you 


DATES AHEAD 

Feb. 7—Charles Dickens’ birthday. An eve- 
ning with selections on social problems from 
Dickens’ works read informally. 

Feb. 8-15—Boy Scout Week—Boy Scouts of 
America, 200 Fifth Ave., New York, N. Y. 
Another chance for co6perative publicity. 

Feb. 11—Daniel Boone’s birthday. Any possi- 
bility for some health lessons from his life? 

Feb. 12—Lincoln’s birthday. Close up shop 
and foregather outdoors, with reading of the 
Gettysburg speech at luncheon time. 

Feb. 14—St. Valentine’s Day How about a 
Health Valentine stunt? 

Feb. 14—Race_ Relations Sunday — Federal 
Council of Churches, 105 East 22d St., New 
York, N. Y. Seek for what this day may 
offer in your work, 

Feb. 17—Ash Wednesday 

Feb. 21-27—Better American Speech Week 
Mrs. Katharine Knowles Robbins, Committee 
of Better American Speech, 5537 Ingleside 
Ave., Chicago, Ill. Have a staff session on 
the words we misuse. Each one present may 
turn in a memorandum on what he does not 
like in the word usage of other members of 
the staff. Then have the memoranda read 
and discussed. Possibly the group may be 
asked to guess the identity of each wrong- 
doer. Also try this in an informal gathering 
of social workers in your city. 

Feb. 22—Washington’s birthday. 

Feb. 27—Longfellow’s birthday. 


SOME RECENT Books * 

Amateur Photographer’s Handbook, by A. 
Frederick Collins. 1925. Thomas Y. Crowell 
Co., 387 Fourth Ave., New York, N. Y. $2.50. 

Blackboard Sketching, by Frederick Whit- 
ney. 1925. Milton Bradley Company, Spring- 
field, Mass. 

Conferences, Committees, Conventions and 
How to Run Them, by Edward Eyre Hunt. 
1925. Harper & Bros., 49 East 33rd St., New 
York, N. Y. $2.50 

Crowell’s Handbook for Readers and 
Writers, edited by Henrietta Gerwig. 1925 


* The Book Service of the American Public Health 
170 Seventh Ave... New York, N 


nd others for you most 


Association 
can Secure these books 

conveniently 


Thomas Y. Crowell Co., 387 Fourth Ave., New 
York, N. Y. $3.50. 

Funds and Friends, by Tolman Lee. 1925 
Woman's Press, 600 Lexington Ney 
York, N. Y. 

Health Speaker’s Handbook, by Iago Gald 
ston, M.D. Revised 1925. National Tubercu- 
losis Association, 370 Seventh Ave., New York 
N. Y. 50 cents. 

Influencing Human Behavior, by H. A 
Overstreet. 1925. People’s Institute Publis! 
ing Co., Inc., 70 Fifth Ave., New York, N. } 
$3.00. 

Manual of Style (A), written by Universit 
of Chicago Press. 1925. University of Chi 
cago Press, Chicago, Ill. $3.00. 

Newspaper Worker (The), by James Philig 
MacCarthy. 1925. Frank-Maurice, Inc., 15 
West 37th St.. New York, N. Y. $2.50. 

Psychology in Advertising, by Albert T 
Poffenberger. 1925. A. W. Shaw Co., 25 
Park Ave., New York, N. Y. $6.00. 

Publicity: Some of the Things It Is and Is 
Not, by Ivy L. Lee. 1925. Industries Pub- 
lishing Co., 80 Lafayette St.. New York, N. } 
$1.00 

METHODS AND MATERIALS 

Directories of Social Agencies. Bulletin of 
Russell Sage Foundation Library. August 
1925. Russell Sage Foundation, 130 East 22nd 
St.. N. Y. 20 cents. A list of published lists 
of national, state and local agencies of many) 
kinds. 

Electrical Advertising, by C. A. Atherton 
Engineering Department, National Lamp 
Works, Nela Park, Cleveland. Free. Valu- 
able information for the person who wishes 
any lighting effect, from the simplest sign 
before the office door to the largest of outdoor 
displays. 

Health: Diseases, Drugs and Sanitatior 
Superintendent of Documents, Washington 
Free. <A list of government publications for 
sale. Free. Also: Farmers’ Bulletins; Foods 
and Cooking; Animal Industry. These are 
current revised editions. 

Health Education Procedure, by Kathleen \\ 
Wooten, is announced for early publication | 
the National Tuberculosis Association. 

(A) Health Play Contest for High Schools 
by National Tuberculosis Association. Secure 
free of any state tuberculosis association. In 
cludes “Fundamental Technical Principles 
bibliography, and a list of state tubercul 


ass iat ms 


Amateur Actors: A Selected 
graphy, by Hazel Merry. Publishers’ 
62 West 45th St., N. Y. Oct. 10, 1925. 


Lists many kinds of helps in produc- 


for the 


plays and other entertainments. May 
mined at public library or book store. 
to Make Crepe Paper Costumes. 


n Manufacturing Company, Framing- 
10 cents. 


Take News Pictures, by Dwight S. 


Mass 


rson. Bulletin, National Tuberculosis As- 

n, 370 Seventh Ave., New York, N. Y. 
Free \ information 
getting and photo- 


1925 


wealth of 
gestion on using 
Available September, 1925. 
au of Education, Washington. Free. In- 
les Health Education Series, Physical Edu- 


cations 


Series, School Health Studies, etc. 
The) Selling Points of Case Work, by 
re M. Tousley. The Family, 130 East 22nd 


St. New York, N. Y. March-June, Nov., 
25. Stimulating and practically helpful. Re- 


nts 5 cents each. 


EDUCATIONAL 
Sleeping and Sitting in the 


PAMPHLETS 
Open Air. A 
vised edition of this pamphlet has been issued 
the National Tuberculosis Association, and 
s available through state and local tuberculosis 
ssociations. 
Strong Hearts. Metropolitan Life Insurance 
Co., New York. Free. 
heart disease Also: 
Colds ; 


Popular pamphlet on 
Feeding Your Baby; 
Common Artificial Respiration ; 
habetes 
EXHIBITS 
“exhibit panels,” 
Nursing Service, Public Health Nursing, First 


Kleven series of including 


\id, Home Hygiene, Life Saving, Nutrition 
Service, etc American Red Cross, Washing- 

FILM SLIDES 

History of the Christmas Seal.” For all 
he three film slide projectors. National Tuber- 
losis Association, 370 Seventh Ave., New 
rk 

MOTION PICTURES 
\ Fortunate Accident,” American Society 


r the Control of Cancer, 370 Seventh Ave., 


‘ew York. 
The Hungry Dragon,” for New York 
erculosis Association. By Carlyle Ellis, 


West 23rd St., New York, N. Y 
For children 


Acted by 
arionettes 


Out of the Shadows,” Department of Agri- 
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culture, Washington. Health danger of tuber 
culous cattle. 


New York 
By Carlyle Ellis 


“A Two-Family Stork,” for 
State Department of Health 


cartoons. The 


Animated importance of pre- 
natal care 
A Prize Contest in Typography—* News- 


paper Advertising Typography,” issued by the . 
Vew York Times, reproduces 408 specimens 
out of more than 600 submitted in a contest 


sponsored by the Times. The array illustrates 
the amazing variety possible in setting a small 
number of words, about 67 in this case. This 
comment appeared in /nland Printer, Chicago, 
1925: “It is 


observe that 4 of the 6 winning specimens were 


July, especially interesting to 
set in Caslon Old Style, 1 in Cloister and 1 was 
hand-lettered. In this, 
one is reminded of the fastidious epicurean who 
dines at the Waldorf or the Blackstone. He 
is confronted by a menu that has listed on it 
imaginable everything that’s 
good to eat, from the rarest imported viands 
down to the ordinary domestic fare. 
studies the bill of 


taking cognizance of 


every delicacy 


The diner 
fare from top to bottom, 
carefully deliberates, and then as a rule asks 
the waiter to bring him an order of roast beef! 
With all the world of type competing, Caslon 
again shows itself to be the topnotch bread- 
and-butter type, combining beauty and utility.” 
Write promptly to Advertising Typog- 


Vew York Times 


Free 
raphy, Business Office, 

Vital Statistics for Newspaper Readers— 
“How much is the life of a Baltimore baby 
When you 
multiply the 
mark the 


worth ? mind, 


And 


sum down to the credit of increased 


make up your 


figure by eight thousand. 
medical knowledge and better hospital facilities 
for children during the single year 1924. 

Sack in 1870 the city had a population of 
267,000. In that 4,000 
under 10 died from one disease or another. 

“ Fifty 1920—the census set 
the number of people in Baltimore at 734,000. 
And in 1920 only 2,845 children under 10 died 


in the city. 


year almost children 


later—in 


years 


tripled in the half cen 
number of 


“ Population nearly 
little children who 
that 


than one-third less 


tury But the 


died during the last year of period was 


actually than during 


the first.” 


more 


14, 1925, in 
story about the children’s depart 


of Johns Hopkins Hospital 


Thus the Baltimore Sun Sept 
troduces a 


ment 


Y ork 
t 
id | 
Pu 
n 
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an 
alu 
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| 
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LAW AND LEGISLATION 


James A. Tosey, LL.B. 


Public Health and the U. S. Supreme 
Court 
public health in the affairs of the nation is indi- 


Recognition of the importance of 
cated by the fact that many leading magazines 
in fields other than sanitary science are willing 
or eager to publish material on 
Thus, the November, 1925, issue 


worth-while 
this subject. 
of the American Bar Association Journal con- 
tains a liberally annotated 4-page article on 
public health and the United States Supreme 
This paper reviews concisely some one 
to national 


Court. 
hundred decisions relating directly 
vitality which have been delivered by the high- 
during the last 
It is interesting to note that over one 


est tribunal of this country 
century. 
hundred years ago, John Marshall, greatest of 
our chief justices, spoke of “the acknowledged 
power of a state to provide for the health of 
its citizens.” 


These legal decisions relating to public 
health have dealt with the operation of the 
police power, its extent and limitations; with 
quarantine, maritime and interstate; with con- 
troversies between states on sanitary matters; 
with the purity and adulteration of foods; with 
hours of labor and other industrial conditions 


affecting health; and with various miscel- 


laneous matters. As far as is known, this is 
the only existing review of the opinions of the 
United States Supreme Court on public health, 
though there is also some discussion of them in 
Public Health Lau rhe article in the Ameri- 
in Bar 
a book on the national government and public 
health, which will be issued by the Institute 
for Government Washington, 
D. C., in the immediate future 

The American Bar Association is located at 
Street, Ill. Its 
Journal is to the legal profession what the 
Pustic HEALTH is to 


urnal of the 


Association Journal is one chapter of 


Research of 


38 South Dearborn Chicago, 
AMERICAN JOURNAL 01 
the J 


Vedical Association is to physicians 


sanitarians and American 


Federal Health Activities— Articles on the 


health 


appeared in the Journal of the 


have 


Vedi- 


correlation of federal activities 


American 


cal Association for November 7, 1925, Scienc: 
for November 20, 1925, and the National 
Vunicipal Review for December, 1925. Th 
Public Health Nurse for June, 1925, had 

this topic, and others are to be 
The subject is a pertinent 


article on 
printed elsewhere. 
and significant one, and the more it is discussed 
the better. 

One step toward the codrdination of federal 
health work, upon which there is practically 
unanimous agreement, would be the transfer 
of the collection of national vital statistics to 
the Public Health Service. No more convinc- 
ing argument for such a procedure has been 
given anywhere than in the annual report for 
1925 of the Director of the Census, who now 
has charge of this activity. On page 11 of his 
report he says, speaking of vital statistics 
“ Such figures serve as the foundation of public 
health work. They indicate to the public 
health officer the most promising direction for 
the expenditure of funds appropriated for such 
work, and they clearly show what degrees ot 
success have attended the campaigns for better 
health in former years.” Since vital statistics 
are admittedly the bookkeeping of public 
health, they should be collected, compiled, and 
analyzed by a health agency. In the federal 
government, the principal health bureau is the 
Public Health Service. This bureau, as well 
as the census office, has legal authority to col- 
lect national vital statistics; but it has never 
received an appropriation for the purpose. The 
present appropriation might well be allotted t 
the Public Health Service and the Division of 
Vital Statistics transferred to it. This would 
be logical and a step in advance. 

The annual report of the Surgeon General of 
the Public Health Service for the fiscal year 
1925 was released for publication on Decem- 
ber 13, 1925. This will undoubtedly be re- 
viewed later by Professor Hiscock. 

\ special investigating committee appointed 
by the Director of the United States Veterans’ 
Bureau has absolved St. Elizabeth’s, the gov 
ernment hospital for the insane, from charges 
The committee 


»f maltreatment of veterans. 
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however, that many improvements 
led, and that overcrowding is serious 
ilt goes back to Congress, of course, 
proper and adequate facilities cannot 
vided without the financial wherewithal 
In the last 


page 1140, accusations of the grand 


purpose. issue of the 
the District of Columbia against the 
were mentioned. 


insportation and Use of Chlorine—The 
Commerce Commission on Novem- 

25, issued a decision which is of some 
sanitarians. This was an order re 
cancellation of certain schedules for 
pment of chlorine gas and other com- 
Most 


ne is now transported in what is known 


gases in interstate commerce 


ltiple-unit cars, consisting of 15 tanks 
A tank car is en- 

lower shipping rates than is freight 
is removable from a car. The carrier 
ed to have multiple-unit cars 
as other than tank cars, so that higher 


2,000 pounds each. 


these 


tes could be charged, though it costs the rail- 
more to transport them than the usual 

tank car. The interest of sanitarians 
natter is shown by the fact that about 
ties and towns use chlorine gas for 
mn of drinking water, sewage, swim- 

ils, and other sanitary purposes. The 

f the commission is apparently satis- 
from the standpoint of public health, 

it is an economic and not a sanitary one 
ther case involving chlorine has recently 
tried in New York in the Federal District 
for the Eastern District of the state. 
vas an action brought by the Wallace & 
Company as licensee and the Electro 
ng Gas Company as owner against the 
Engineering Company for infringe- 

a patent covering the solution feed 

f chlorination of water and sewage. 

rt held that the patent had been in- 
and issued an injunction against its 
the Paradon concern, and also awarded 
es to the owners and licensees of the 


Georgia Vital Statistics Law Unconstitu- 
nal—Provision in a Georgia law delegating 
1 county the right to levy taxes for the 
paying fees of local registrars 
ital statistics has been held unconstitu- 

by the Supreme Court of Georgia in 
ith v. State, 129 S. E. 542. The constitution 


ose of 


of the state declares that county taxes can be 
authorized, among other things, “to provide 
for necessary sanitation,” and the question thus 
arose as to whether the collection of vital sta- 
tistics could be included as necessary sanitation 
The court decided that it could not, saying 
“We gravely doubt whether these statistics 
offer any help in discovering methods of pre- 
venting disease.” The court apparently believed 
that the only use of these data was for medical 
research, as this phase of the use of vital 
statistics is frequently referred to. The opin 
ion states, for instance, “ Such data might help 
scientists, engaged in research work, to devise 
and develop means and methods of sanitation, 
but such information does not in the slightest 
degree enable the county authorities to provide 
necessary sanitation. What the county authori- 
ties need in providing sanitation is knowledge 
of known, tried, and approved means and 
methods of sanitation.” 
Vital statistics are, of course, among the 
necessary equipment of health authorities in 
coping with disease and promoting health. It 
is unfortunate that this fact could not have 
been so effectively presented to this court that 
would have been reached 


Siandard Dic- 


a different result 
The court relied on the Nex 
tionary definition of sanitation, which says it 
is “the devising and applying of measures for 
preserving and promoting public health; 

This definition certainly would include vital 
statistics. 

This court decision is, in the opinion of the 
writer, erroneous, but the fault does not fall 
It is the duty of the 
judiciary to apply and interpret the written law 


entirely upon the court. 


in accordance with the apparent intention of 
the legislature or of the people. The original 
defect is in the wording of the constitution, 
“To provide for necessary sanitation.” This is 
a phrase which is none too clear, although sani- 
tarians may think they know what it means. 
Constitutions are, moreover, for all the people, 
and should be so clearly expressed that their 
meaning and intent is comprehensible beyond 
doubt. 

This case was decided on June 22, 1925, and 
a rehearing was denied on September 22, 1925. 
The case was reported on November 7, 1925, in 
the advance sheets of the Southeastern Re- 
porter. The attention of the associate editor 
was called to this case some time ago by the 
statistician of a life insurance company. Since 
such decisions are of general interest to sani- 


tarians, the associate editor would be grateful 
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if state and local health authorities, or other 
sanitarians, who have knowledge of interesting 
court actions pertaining to public health would 


informed of such actions in order 


keep him 


that prompt reports of these matters may be 


made in these columns 


Sterilization Law Upheld 


law providing for the sterilization 


Michigan 
Every State 
of mental defectives tested in the courts up to 
1925 has been held unconstitutional In the 
book Public Health Law the 
that this fact was due not to any lack of justi- 


writer has stated 
fication on sociological grounds for such laws, 


but because the laws themselves were im- 
lrafted 
sustained by a recent Michigan decision, Smith 
v. Command, 204 N. W. 140, which has held 


constitutional all but one 1923 


properly This point of view has been 


section of the 
sterilization law of that state Chis decision is 
as broad in its conception of public welfare, as 
the Georgia opinion, reviewed above, is nar- 
row; though 3 of the 8 justices of the Michi 
gan Supreme Court dissented from the opinion 
sterilization of 


The law authorizes the 


“mental defectives,” a term which includes 


idiots, imbeciles, and the feebleminded, but not 
the insane, when one of this class is adjudged 
court of competent 


mentally defective by a 


jurisdiction after hearing evidence, including 
3 physicians appointed by the 
If it is found 
manifests inclina- 


make it probable that he 


the testimony of 
court to examine the individual 
that the 
tions 
would procreate children, unless prevented, and 
that there is no probability that the individual's 


individual sexual 


which would 


condition will improve or his children not have 
the inherited tendency, the sterilization may be 
performed 

This provision was upheld as a valid exercise 
of the police power of the state. It is not 
affected by the constitutional provision against 
cruel and unusual punishment, and the methods 
to be used are not cruel or oppressive. It does 
not deny equal protection of the laws, nor does 
it violate the requirement of due process of 
law 

The section of the law authorizing the 


sterilization of mental defectives unable to 


any children they have, and 


become public 


support might 
whose children would probably 
charges, was held void as not being applicable 
to all persons of the same class 

This decision is a notable one in the field of 
public welfare, and, of course, has an important 


bearing on the public health 
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